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bs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, we 6358 
0c361 CERTIFICATE OF DEATH Reg. Dist. No. 7 -- 


PLACE OF DEATH: = Z, USUAL RESIDENCE (I1OME) OF DECEASED: 


CouNTY Mavwth MARYLAND STATE coUNT 


ont (If outside pomponte limits, write RURAL| LENGTH OF STAY CITY (If outside cgrporate limi ite RURAL and g}ve nearest towh) 
(in this place) aC a 


2 
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HOSPITAL OR STREET (f rurat give iocation) 
INSTITUTION OR, ADDRESS 
STREET ADDRES: — 


3. NAME OF 4. DATE lonth) (Day) (Year) 


BER Agri’ - ELIZ 8 THe ALB AUCH Bu. Qece JO u- 


tspesty} ga doe) 
10a. USUAL OCCUPATION. Give kind of 10b. ih ESS OR | 11. BIRTIIPLACE (State or foreign country): 12 CUTIEEN, oF : WHAT 
USTRY ; 


work done durin; it ofp working gife, 
even if rete OP 
13. FATHER’S NAME: Ve 3 


15 Wa: ‘CEASED Ever IN U.S.ARMED Forces?| 16. SOcIAL pen No: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.) | (If iS give war or dates of 
Z, service 
4 227) a Chinen cb hecaker - 
<2 18. MEDICAL CERTIFICATION 
interval Retween 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (Coeree 
DUE TO 


Antecedent causes (s) Cnstenin-Stenotir. C-V [eumuk ame / 5 yo 


(by 
giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


fc) 
li. OTHER SIGNIFICANT CONDITIONS | 


5. os 6. AVIV OR 7. SINGLE, Z AB aivageen | 8 DATE OF BIRTH: 9. AGE last bi day: | IF UNDER J | YEAR | iF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCE! S/H SGSF G S~ Sea Pod Days | Hours | Min. 


14. MOTHER’S MAIDEN NAME, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
QO | YesX) No@ 
21. ACCIDENT (Specify) ates (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE fNaURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | wine at Not While 

INJURY m. | Work [)___At Work C 

22. I hereby certify that I attended the deceased fromoagey ».. re a lores! t, 192 >, tha’ that I last saw the deceased 


alive on 
Yoo (Degree or title) ADDRESS 


DATE 
itis putih, yy. oO. , Ce 1 fee, heral nd abe 16158 
23. hia [CRENTATION, | TE 1S-? 4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, 02 fr county) (ytate) 
AL i $2, 


LIAN? S: Mecee. 27) 


5. FUNERAL DIRECTOR 3 ADDRESS 


= 


Th 


@ é£. 


tem of information carefully. 


i 


ply every 
ans: please aa the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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ot 
, WI 
ally important. Ph: 


NFADING INK. 


ad 


is especi: 


PLEASE WRITE PLAINLY, 


VS. AlS 


MARYLAND STATE DEPARTMENT OF HEALTH a) () 34 9 
003 62 2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH eg. Dist. No... 7. 


ay ad i 5S Bees RESIDENCE — OF DECEASED: 
BALE O We. : MARYLAND Lhuby lec, de aS ae 
cere {If outside corporate Ijmits, write RURAL LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give nearest town) 
wn) , is a (in s this Nas?) OR , . 
Ronee Nesloins Any? TOWN, /- los7T ms Sle 72 


HOSPITAL OR STREET (f rural, give location) i 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 
eooeoaoaeaeeeeeeeeaeaeana“530 8 5—0MNe65q5$3#O066W6s—eaq>q=~=~— SSS ee 
3. NAME OF ; int) Middle), (ast) 7 DATE (Month) ay) (Year) 
DECEASED SP, e , a 
(Type or Print) AD APS IV HenweXs 3. hee | DEATH = 244- 1 
5. SEX cs ag He ae 7, SINGLE, MARRIED, & DATE OF BIRTH ~ ] 9. AGE last birthday | It under 1 Wunder 34 bra. 
= WIDOWED, DIVORCED, | ? = nel apigdin | ayy | Ecoure| het 
7A BOE (Specify) ¢~ o. | 
1a. USUAL SOCUPATION oF a ofwork| 10b. KIND oF Busfnms3 on | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 
done during most of worijag Wie, eyen if retired) | Inpurray G | Cor c 


serra a ae — 
13. FAT, sig NAME f o> ! 14. M B'S MAIDEN NAME , 
fe Bate |" Gane? Hat 


15. Was Deceasep Ever In U.S, Arwep Forces? | 16. Social Security No. [i Lael ote ae AND ADDRESS 


om no, or a {.Ulyen give war or dates of ONE ee SA e. 


18. MEDICAL RRR n 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs@r AND Dmata 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).........-. ae a, utes desi f fa Sasoe Gat Sold GRE CP tose me coi aur var apoead Petes moana to . anil a Sm Sa cans pe ee 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
fi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 
21. ACCIDENT Specify) eee (Home, peed factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. office bidg., ete. 
HOMICIDE INsURY. 
TIME (Month) (Day) (Year) (Hour) Rae OCCURRED | HOW DID INJURY OCCURT 
OF Wloat Not While 
INJURY. m, “Work DB At work 


22. I hereby certify that I attended the deceased from , that I last saw the deceased 


alive on...... 1(23 RES 1958 , and that death occurred até. 3, »...m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
WE Ridutin WP Yas thidse,, hl 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR-GREMATORY | UDi ATION (City, town, oF county) 
SMOVAL (Specify) ‘ (2 72s as 


24. | DIRECTOR 


V2) CAE, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


003 §3 CERTIFICA OF DEATH Rees ile 360, 


I. PLACS& OF DEATH: 
Cc MARYLAND 


age, mits, ary RURAL| LENGTH OF STAY If/putside corporate limits, write RURAL and give nearest town) 
in this piace) A, 
TOW, ~ 
STREE’ 
AD 


ius dl give location) j 


HOSPITAL 
INSTITUTION. OR 


STREET ADDRESS Bare ra “4 t p- 


ee perviee) 2-2.) 1212-29-59 / 
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3. NAME OF First) (Middle) (Last) 4. DATE onth) (Day) (Year) 
DECEASED; OF 
(Type or Print) ee ke F in’ / Ss wale ALA Ek DEATH: GF 1» SH 
5. SEX: |" $. COLOR OR 7. SINGLE, MARRIED, OF BIRTH: 9. AGE last bi y s| le UNDER I YEAR| iF UNDER 24 HRS. 
Rage gids _ ee meee) 70 


| 12. a 
iy Milisdices, Jee 


dion Between 


IDOWED, ‘ORCED, fot, Vi egal Days | Hours | Min. 
0b. ae OF BUSINES: a. A eA (State or foreign country): SITIZE! 


‘as Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: ADDRESS: 
ye no, or unk.)| (If Yes, give war or dates of 


18. MEDICAL RTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7a EE | 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


giving rise to the above cau 
stating the underlying cause iast_ DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF ve | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, pee. (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Geet OCCURED 
OF ile at Not While 
INJURY m. Work Ey At Work 


22. I hereby certify that I attended the deceased from . 
alive on ../ yon, Sle , and that death occurred at / Meith 


(Degree 


P: d. Pe, 
Lb WH 2 ee ' 
<ke 
B za 4 piri he Fae 


"D 
iL “1954 


3A Avian 


36t ST Nwe 


Draco 


© 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 i 


Ss 


+. 


MARGIN RESERVED FOR BINDING 


\\ 


o: 
Ssne 


PLEASE TYPE ory 


please write the causes of death clearly and legibly. 


cially important. Physicians 


correct age is 


La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6 
00364 CERTIFICATE OF DEATH Reg. Dist. QOUh 

1, PLACE OF oF tarrol 2. ve Marylend > OF Piatto: City 

__ COUNTY __ MARYLAND STATE COUNTY 


ery (If outside corporate limits, write RURAL 
and give nearest town) {in this place} 


Town Rural- Sykesville 3 y 11 mths _ Town Baltimore City v4 ie 


HOSPITAL OR STREET tIf rural give location) 
IS” Sipeet aoe! OR ADDRESS 


LENGTH OF STAY CTE outside corporate limits, write RURAL and give nearest town) 


STREET ADDRESS Springfield State Hospital | _ 1500 W. Baltimore Street Vv 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
"ive or Print) John Thomas _ Barron DEATH: 8 ee 
3. SEX: 6 Saaee OR |7. Sy eae SSIVORGED, 8. DATE OF BIRTH: (9. AGE last Biceniias ir UNDER 1s yearn | iF UNDER 24 Hae. 8. 
M “Wr Spedbererd Ca, Ge ohe 1892 | 62 eas ie Days 7 Min, 
OF von fine aon ae a ae He 108. KIND (OF “BUSINESS ~ | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
even if retired) *LADO ‘ Raidrdad Maryland pean 


13, FATHER'S NAME; 
James Barron 


13, Waa DECEASEO EVER IN U.S. ARMED FORCES? 


‘| 14. MOTHER'S MAIDEN NAME: 
Hannah Hayes 


16. SOCIAL SECURITY NO, “nae INFORMANT & ADDRESS: > 
(X¢5, no, or unk.)| (If Yes, give war or dates 
of service) Unknown Mary. Barron Mays,1500 W. Paltimore Str. 
no” a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 gb pea os 4 
penetra ekiiee cay Bilateral pneumonia hypostatic 2 days 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


(c) 

mR SIGNIFICANT CONDITIONS CONTRIBUTING 

© DEATH BUT NOT RELATED TO THE . . 
-_OR_ CONDITION CAUSING DEATH. ears 

~ Lx. OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vik. wis = j 4 ves] 


21a. ACCIDENT WAS UNDERLYING O 21e. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF !NJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22) 1 hereby certify that I attended the deceased from le~20 7 195), to 1-8~.- 3 ¢ 1955, , that I last saw the deceased 
alive on January 8, 5. , and that death occurred at 2317PM, from the causes and on the date stated above. 
eGuptine Sykes INES Ma. RT 5igB 
5 M.D. = 
23. BURIAL, au trees | DATE THEREOF d NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or ee (State) 
REMOVAL (SPECIFY) ra 
Buea Tan. tu-19 Mh as a Cem Uf S09 Ok fr achorrirx bo) batho Mey 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE TA 24. FUNERAL DIRECTOR / , ADDRESS 
Ve Co ft 


REGISTRAR oe Thortas T Kewmy ice dim 


VS. A15— 10-53 
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NLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE 0 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00362 
00$6$° = CERTIFICATE OF DEATH Reg. Dist. No. 7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY. Carroll ___ MARYLAND _ state Maryland county Frederick 
city «ef outside corporate limits, write RURAL| LENGTH OF STAY ciTvilt Sani corporate limits, write RURAL and give nearest town) 
x OR and give nearest town (in this 


TOWN al = Sykesville since 6, 6787 5u) town _Frederick city 


HOSPITAL OR STREET If rural give location) 
Fee igR on. Springfield State Hospital ADDRESS 118 R 'Bth etbeot 


. NAME OF  (Firsty ~ (Middle) (Earth wey, | pe DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Johnathan Franklin BOWERS Beata Jamuary 13 1995 _ 


. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE iast birthday| 17 UNDER + year | Ir UNDER 24 Has. 
RACE: WIDOWED. DIVORCED, 


male white (Srecity): widower | November 9, 187k 80 ore, | Months) Deve a 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): baseene OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY7 
sven i retired) Bopm laborer | Farming | Frederick, Maryland nited States 


13. FATHER'S Raver | 14. MOTHER'S MAIDEN NAME: 


_unknown __|_ unknown 


4. Waa DECEASED EVER Im U.S. ARMED FORCES? | 16. SOCIAL SecuRity NO. |. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates 
if no of service) —-— | unknown 
oi i i “18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE ca) Coronary occlusion mimtes 
ANTECEDENT CAUSE (8) KT more than 


DISEASES OR CONDITIONS, IF ANY, « _Arteriosclerotic heart disease with hyper~/ 1 yr. 
Vv VE_CAI 
Granite UNDERLYING CAUSE Last, OVE TO tension 
(c= 
FE SIGNIFICANT CONDITIONS CONTRIBUTING 
LEATH BUT NOT RELATED TO THE 
OR CONDITION CAUSING DEATH. Senile psychosis hong years 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae <n 


21a. ACCIDEN WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) ; (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) wr = 


21>. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? 
OF INJURY ae While Not while 
M. at work atwork 


INTERVAL BETWEEN 
ONSET AND DEATH 


22, I hereby. certify that I attended the deceased from 9@P b+ LY, 19 3h to Jan. 13 i9 BS that I last saw the deceased 


aliveon Jane 13 19 Liss and that death occurred at 11225 M, from the causes and on the date stated above. 


SIGNATURE rti 0: 8 ADDRESS DATE SIGNED 
~ tym Mm. ats meray zt nat kesville, Maryland 1/13/55 


23, REMOVAL carter) | ui THEREOF NAME OF og R CARUaT ORG “eZ LOCATION pane town, or county) (State) 


REMOVAL (SPECIFY) 
Papied ses | Dat “ata 
DATE REC'D BY LOCAL REGISTRAR’S et 24 NERA ADDRESS ay 
wee, 
(1255 \ .crheecer Zubeew | Se al 


« 


PLEASE WRITE PLAINLY, 


VS. A16A - 5-53 


information aS The correct 


MARGIN RESERVED FOR BINDING 
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bly. 


i 


item of 


i 


Supply every 
: please write the causes of death clearly and Jegi 


WITH UNFADING INK. 
icians 


ily important. Phys 


age is especia’ 


00356 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yeod ble. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..)./ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Md. county Anne Arundel 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If,outside corporate limi rite RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a - 


TOWN TOWN (ap Le go. 
HOSPITAL OR STREET 1 (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Henryton State Hospital ‘ : 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM BOYD DEATH Jan. Zs 265) 

5. SEX: 6. Ces OR LA DRURY Te aa | 8. DATE OF BIRTH: _ 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 

: patra a [- 2. = 194 o 26 e sare Days | Hours | Min. 


lWarUSUAL OCCUPATION (Give kind of b. KIND OF BUSINESS OR 11. BIRTHPLACE tate or foreign country): 
,done | durii most of work life, | O 


INDUSTRY : 
ined t 5 ia Coad SOA = 

S° NAME: f if] 14. MOTHER'S MAIDEN NAME: 
ae Ae > ble Ap 4—4- 


2 Pel 
15. Was Deceased Ever IN U.S. ARMED Forces 7} 


16, SoclaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of . rig ; r) “tn 
; 22-/o-¥. | : 
12=/@- § b - AeuAqaa- y 


12. CITIZEN OF WHAT 
‘COUNTRY ? 7 


-) 


service) 
18. MEDICAL CERTIFICATION, Taveeval LRM 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DraTH 
Pulmonary, tuberculosis... 


Immediate cause (8) soo 


Antecedent cause(s) 

Diseases or conditions, if any, _(B) 
giving rise to the above cause DUE TO 
stating underlying cause Jast (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH, has Se ah ites Ses sais : 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
) Yes & No[) 
2ie, EXTERNAL CAUSE WAS 21b, PLACH (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (] OF __ street, office blde., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy Gt, Inspection (], Inquiry (], and 
find that death resulted from: Natura] causes], Accident (], Suicide O, Homicide (], Undetermined cause ime 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Jan. 5, 1955 


23. BURIAL, CREMATIO 


tae 5 DATE THEREOF ME OF CEMETERY RIM ag 
PRA SEMEL | i M-§ | Art RA) hes | 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


== 


BEG) 10~55 AsW.Hedrioh 4. 
TE 
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PLEASE WRITE PLAINLY, 


to 
oy MARGIN RESERVED FOR BINDING 
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: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
cians: 


ially important, Physi 


is especi 


00367 


MARYLAND STATE DEPARTMENT OF HEALTH 


NN364 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“T. PEACE OF 
COUNTY 


‘TH: 


MARYLAND 
LENGTH OF STAY 
(in jace) 


Reg. Dist. No/].J... 


3. NAME OP 
DECEASED 
(Type or Print) 


SEX Keele 7. SINGLE, MARRIED, 
p WIDOWED, DIVORCED 

L- (Speclfy) (4 Acad, 
Tod. USUAL OCCUPATION (Give kind of work] 10b. Kino Or BUSINESS On 


done during most, of working life, even Jf retired) | InpustR’ 


STREET 
ADDRESS: 


4. DATS 
0) 


iF 
DEATH 


If under 24 hra. 


—g 
aye at Min, 


12, CITIZEN oP WHat 
Cor Ser 


, 


13, Soa, R | | ke MO ) 
15. Was Deceased Ever IN U.S. ARMED FoRcES? | 16. SoctaL SmcurItY No. 17, INFORMANT (ND ADDRESS 


Yea, no, or unknown) | at hes give war or dates of 
jeer vice] 


alee EE 
ll. BIRTH PLACE (State or foreign 
THER’S MAIDEN NA 


|, , Palbinents Yd, 


T 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Gee ae DEATH 
f 


Immediate cause (a)-- 
Antecedent cause(s) 
Diseases or conditions, if any, (b) 
Giving rise to the above cause 
stating the underlying cause iast, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death, 


—__ 


INTERV: 


ie 


BrTween 
Data 


WA Aetidecad dhe = Catigl fo. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
id 7 — 


21, ACCIDENT (Specify) 


_ 


OF office bidg,, ete.) 
RY 


PLACE (Home, farm, factory, street, $ 


(CITY OR TOWN) 


SUICIDE 

HOMICIDE 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not While 


pace ae 
INJURY mm Work S—_At work 


tify that I attended the deceased tronplacl..22 


., 19M, and that death occurred at 
(Degree or title) 


Lm 


22. I hereby 


| HOW DID INJURY OCCUR? 


; Pe Coamtl 
7 tad 4, 19.9, that I last saw the deceased 


¢, from the causes and on the date stated above. 
DATE SIGNED 


Bethe C > town, op epi 
l ’ ie: 


mm 
- The 


[Svs Es 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{}(}365 


00368 


CERTIFICATE OF DEATH 


= Reg. Dist. No. BA FS. 


PLACE OF DEATH: 2. 


= 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Carrol] MARYLAND. stateMaryland county Carroll 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) Ain, this place) OR ’ 
TOWN . ALry ite Sown Mt. Airy x 
HOSPITAL OR STREET (if rural give location) 7 
OQ INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: aa TTeq 
| (Type or Print) = WILLIAM Be BUSSARD. DEATH: Jan. 8 195 <~ 
3. SEX Pies Gucenc i> Sacra RIEnID 2 (EHEDATE: OF BIRTH: 9, AGE last birthday| tr UNDER ¢ vean| Ir UNDER 24 HRs. 
3 a Months| Days | Houre{ Min. 
* ‘Specif; dl 
nale white iSres Wi dowe 7-25-1870 Sh oF 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: y pe 
even if retired):] oper gener al Maryland ASK 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Rand Bussard Mary Cain 
18. Was DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
¢ no, or Be (If Yes, give war or dates 4 se ae 
va P10 __|of service) lone Charles Bussard, M6. Airy,Md. 
x 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I IB GO OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
if ) 
Fate tT CAUoe aw Arfertos _ 4ie Heard Disease Several Years 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 

(c) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Generalized Avteriosc ress 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L yesp] Not] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21o. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED 
OF INJURY While Not while 
M. work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . AYg., 
alive on .. ni . 1954 £, and that death occurred at 
SIGNATURF 


Ltd. 


M.D, 


198-9, to Jan, , 19S) that I last saw the deceased 


A. M, from the causes and on the date stated above. 
UnXn ow TimeADDRESS 


DATE SIGNED 


red SDE UGESLS. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 


1-11-1955 


NAME OF CEMETERY GR-CREMATORY 


ek (City, tow, or cout (State) 


Montg. Co. Marylend 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REGISTR " 6 ; 
sa Ly d, 


V CL wcueth 


CLA 


Montgomery Chapel 


24. FUNERAL DIRECTOR 


ADDRESS 


Ma. 


C. M. Waltz, Winfield, 


VS. A15 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


fi) STREE (if rural give location) i 
ray ITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ” (First) (Middle) (Last) 4. DATE Month) (Day) a (Year) 
DECEASED: OF z 
(Type or Print) LOW ARDS kA} ON GA B AUGH DEATH: i ge7. 1 5 Ss 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iset birphday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORC Months; Days | Hours Min. 
(3 ify): 2 eRe yrs, | 
“10a. USUAL’ OCCUPATION. Give kind “of | 10b. KIND OF BUSINBSS OR / 11. BIRTHPLACE (State pr foréign eoyntry): |12. CITIZEN QR7 WHAT 
d forking Ie Ripert: Z eet ey 


5 &D 
Yes, no, or 
P14) _"") 247) 
18 MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(.366 


0 0369. CERTIFICATE OF DEATH Reg. Dist. No. S@..cccun 
1. PLACE DEATH: 2. USUAL RESIDENCEAHOME) OF DEC. ED: ; 
) ; “psa! 
ae MARYLAND __ y. 
ao ite RURAL| LENGTH OF STAY Sept s ul write RURAL and give nearest town) 


x 


14. MOTHER'S MAIDEN NAME; 
/ ¢ 


LAA , 42-7 
;CEASED EVER IN U.S.ARMED Forces? 
unk.) | (If Yes, give war or dates of 


service! 


Gas A 


at FEC 
16. SociAL SI ‘URITY No.: | 17. INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE T 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deathhs 


19s, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION . 
Yes [ Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Oe ey While at Not While 
m. 


med 1955 that I last saw the deceased 
the causes and ofthe date stated above. 
is 


1 DATE SIGNED e- 


fy 


p Zo ; 
THEREOF 
23: ie ~ 
Be VI As 


23. 


LT AS CREMA’ 


“¥ 


. 


please write the causes of death clearly and lé 


MARGIN RESERVED FOR BINDING 


VS. A15—10-53 = 


0 dys LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00367 
r 


o 
a4 
et CERTIFICATE OF DEATH Reg. Dist. No. 
> 
3p [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
Ma 
county CARROLL ___ MARYLAND state Maryland COUNTY. A. 
city (If outside corporate limits, write RURAL] LENGTH OF STAY give outside corporate limits, write RURAL and give nearest town) 
OR ish 1 nearest wn 2 Inu +4 ol * e 
X Sewn Pret SESE ie 1 ff, °S Wets town Paitimore~ 3¥ope 
HOSPITAL OR STREET "(if rural give location) 
INSTITUTION OR 5 2 . ADDRESS 
{9 staret aAobRess Springfield Stete Mespital 128 Lee Street 
3. NAME OF (Firat) (Middle) (Last) “a. DATE (Month) (Day) (¥ 7 
DECEASED: : Pate OF 
(Type or Print) BERNARD JAMES 2 CONNELLY” | DEATH: L y~ 25 
5. SEX: 6 oe OR |7. CLE MAGS Emnne 8. DATE OF BIRTH: |9. AGE last birthday| Ir uNpen s+ 
ACE: ) rg E Montis |) Daya: ca 
y ly (Specify): Single &/9/7h i 8&0 wad jonths| Days sat Min. 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS jj 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life, 
even if retired) (D4 nner 
13. FATHER’S NAME: 


Daniel Connelly 
13. Waa DECEASED Ever IN U.S. ARMED FORCES? 
es, no, or unk.)| (If Yes, give war or dates 
milo of service) —_|__ pone _ 
Cows Mea ot a 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OR INDUSTRY: 


Maryland ee ees 


14, MOTHER'S MAIDEN NAME: 


Ellen Campbell 


17, INFORMANT & ADDRESS: 
Record, Springfield State "osrital 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. SOCIAL SECURITY No. 


4 2 
/ * Adenocarcinoma of stomach with metastasis & years 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


: (c) Generalized arteriosclerosis yeers 

“R SIGNIFICANT CONDITIONS CONTRIBUTING [ years 
_ DEATH BUT NOT RELATED TO THE CBS with psychotic reaction years 
FOR CONDITION CAUSING DEATH. 


19. DA OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 7 a 


21 ACCIDENT WAS UNDERLYING() | 2ts. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street. office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 

(22. I hereby certify that I attended the deceased from 12/23 19 oh, to 17257 fot) 5S, that I last saw the deceased 
alive on Th 25 


9 55, and that death occurred at9 OA M, from the causes and on the date stated above. 


correct age is especially important, Physicians: 


SJGNATURE ADDRESS DATE SIGNED 
M.D. Sykesville, Meryland 1/25/55 a 
23. BURIAL, CREMATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


Burial 1/27/55 Holy Redeemer Cen. 


DATE REC'D BY LOCAL REGISTRAR’S SI ATURE, 
'STRIT WA 
= -t, 


VS. A15— 10-53 
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PLEASE TYPE OR WRIT. 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 3 
00371 CERTIFICATE OF DEATH Reg. Dist. No. BS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 


county Carroll MARYLANO __ state Maryland county Carrol] 0G 
iene - Sykesville 3 days Town Rural - Hampstead x 

STREET APPRESS Springfield State Hospital | 

DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eae outside corporate limits, write RURAL and give nearest town) 
OSPITAL OR STREET (If rural give location) l 
Tire or Prin) Cora, <2 as. COOPER Dak ipsa 


OR and give nearest town) in this place) 
INSTITUTION OR 
‘3. NAME OF (First) (Middle) (Last) : Month (Year) 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, j 6. DATE OF BIRTH: |9. AGE last birthday | 17 UNOER + VEAR| Ir ONOER 2¢ Hap. 


RACE: WIDOWED, DIVORCED, Months| Days | Hours “Min. 
F wW (Specify) : Married c ieeA | 69 yrs, | 


10a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE we or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INOVSTRY: COUNTRY? 

even it retired)” Hou gewife Maryland USA 
13. FATHER'S NAME: | 14, MOTHER'S MAIOEN NAME: 


John A. Tyrrell 


13. WAS DECEABED fir IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT & AODRESS: 


no, of un } es, give war or dates 
fick ne ens cada hall er ‘Springfield State Hospital __ 


3 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
A i] DIRECTLY LEADING T; s 
I DISE eae. ONS re tive heart failure due to ONSET AND DEATH 


ol O.¢ ‘ 
IMMEDIATE CAUSE ca _Mitral insufficiency 2 days 


OUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Arteria elerotic heart disease 
GIVING RISE TO THE ABOVE CAUSE DUE To 
ST/7ING UNDERLYING CAUSE LAST. 


— 


ites) 
FR SIGNIFICANT CONDITIONS CONTRIBUTING 
_ DEATH BUT NOT RELATED TO THE 
F_OR_ CONDITION CAUSING DEATH. Psycho’ 


19 DA. OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 20, AUTOPSY? 
{> 


Yes 
3 2, s De bese 
21a, ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z\p. TIME (Month) (Day) (Year) (Hour) aie INSURY, OCCURRED | 2tF, HOW O10 INJURY OCCUR? 
OF INJURY Not while 
M. e pee at work 


22. 1 hereby ey tha ttended the deceased from 172 » 1224 to 1/74 Seva segp 1995 , that I last saw the deceased 
sigs on 419.55, and that death occurred at 11:15AM from the causes and on the date stated above. 


NATURE. ADDRESS DATE SIGNED 
m.o, Sykesville, Marylaria 1/4/55 
-B asi g CREMATION, ATE yey iF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OVAL «spfciFy) au elec Cs Lz 4 Le lo 
fal REC'D BY LOCAI REGISTRAR’S SIGNATURE Te iy Bete /, SECTOR _ ADDRESS 


/ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 
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PLEASE WRITE PLAINLY, 


VS. AiB 8-51 


o> 
- 


The correct 


‘ibly. 


AON Care: 


: please write the causes of death clearly and leg: 


age is esp 


icians 


ecially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 0369 
00272 CERTIFICATE OF DEATH Reg, Dist, Novem 


1, PLACE OF DEATH: 2. USUAL RBSIDENCE (HOME) OF DECEASED: 
MARYLAND STATE ' COUNTY, 


GE Sea aE Ee Ee RURAL. | a re cae CITY (Loptside corporate limite, write RURAL and give nearest town) 
p= Pes ramen se 
yy Ovps. || Tow List preieakti> x 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR / 
O00 STREET ADDRESS AD. 5 ADEE PbD- 15 
3. NAME OF ey (Last) 4, DATE QMfonth) (Day) (Year) 
DECEASED: OF 
(Type or Print) R. peata: _/ <F pS 
6. BEX: 6. core AUR i. ae? LEEW 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR (IF UNDER 24 Has. 
Done pe Dee: Months| Days | Hours | Min. 
Specify) 4 Ld: 18 Ly JO yrs. 
em USUAL OCCUPATION sul kidd af | {0b KIND OF BU! LE, OR | Mc BIRTHPLACE (State or forcign country)! ] 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 
V-SA: 


work done sper, most of worklng lif; 
fet let ideo df Gmbtonyad 
13. FATHER’S NAME: 5 
15. Was Dectasen Ever IN U.S. ARMED Forcus 7 16. SocrAL Secunty No.: 


Hes, no, or unk, "| (If Yes, give war or dates of ; 
Z an ) service) ont 
f 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ee DEATH: 


SF2X Ch 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


{e) 
Tl. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1Ss, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Frew Yes] No 
1. ACCIDENT (Specify) BEACE (Home; farm, fuctory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) H 
HOMICIDE fwsury’ i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{) at work (J = 
3 
22. [ hereby exif Phage I FS attenges the deceased from../.2 mae 2:, 195.5, to. Lc, 19.5.9 that I last saw the deceased 
alive sre ON, “sth ‘Ao>. wey and that death occurred stat? Soke. LEON the causes and on the date atte above. 
SIGNATU; ee (DEGREE OR TITLE) op (ESS E ars. 
BURIAL, Chea JON { PATE THEREOF NA. RE LOCATION (City, town, or county) acd ) 
REMOVA (Specify) : 3 ee | a é 


bn REC'D BY LOCA! GIST. S SIGNATUR 
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lly important. Physicians 


age is especia’ 


PLEASE WRITE PLAINLY, 


— 
4 Ds bes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} Q 37 y) 
: CERTIFICATE OF DEATH Reg. Dist. O34 nia 


e + a-fe 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF D: ASED: 


county T Bale MARYLAND STATE hnd COUNTY roll 


CITY (If outside corporate Jimits, write RURAL | LENGTH OF STAY 


GR. sudsaive tentade ca f nithin place) CITY (If-qutside corporpte limits, write RURAL and give nearest town) 
y TOWN ox 3 
OWN, 
HOSPITAL OR ‘STREET (i rural, give location) 
INSTITUTION OR i 4 
QDSTREET ADDRESS RD / Se aE Uh A } 
3 iret © DATE (Month) (Day) (Year) 


se ae (First) (Middte) (Last) 
(Type or Print) SAME ‘S AZ. CraWwDER OF rai / Pa 7 pool 
6, SEX: 6. COLOR OR } 7. SINGLE, MARRIED, 8. DATE OF BIR’ ieee 


9. AGE fast birthday: | iF UNDER) YEAR} IF UNDER 24 FERS. 
IM] RAC WIDOWED, DIVORCED, is 
ff. / 
# bas f 


Months | Days | Hours | Min. 
ecitx): (elk = ] 
Ida. USUAL OCCUPATION (Give kind of | 0b. KIND Cee OR | Il. = HHPLACE (State or foreign country) : 
INDUST! + 


work done during most of working life, G A 
Var anotim—a7 


ven if retired): 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


INFORMANT & ADDRESS: 


, “Pru btaleis<, iathonisatri sal 


RTIFICATION 
INTERVAL BETWEEN 


Onset AND Death 


| 12. CEN Ora 


USA. 


rh nat. 


SoctaL Secuntry No.: | 1 


= { 
s 18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Deceastn Ever IN U.S, Anan Forcns 7 16. 
ex, no, or unk.) (If Yes, give war or dates of 
| service) 


be bids cause (2) sesssteente 


Antecedent cause(s) 

Diseases or conditions, if any, __(b)- 

giving rise to the above cause DUE TO 
stating underlying cause last 

(c) 

IE. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but n 

related to the disease or condition enusing Weath. 


19a, “0 OF OPERATION:| 19b. MAJOR F) 


INGS OF OPERATION: 20.) 


Yes) No 

21. ACCIDENT (Specify) | oF RLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE INJURY i 

TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While ut Not while 

INJURY M. | work(] at work () ! 
22. I hereby certify thay I attended the deceased from..esesecsssesey 1945, to Wh 19........, that I last saw the deceased 

alive on.) pA 19.5.9 and that death behets at ard ahs m the causefa and on the date stated abpve. 
SIGNATUR % oa : ( i ppaeee OR TITLE) ADRR F W DATE/SIGWED _.| 

iN ”, i be] <a 
pei ATION [DATIS wie CREA) ayo “2 ty, town, or youyy) State) 
REMOVAL (Specify) : 9. /955 ey j y) 
k a2 Ws AA ee chon ante bhlA Ag Tigth 

DATE RECD BY LOCAL | REGISTRARS SIGNATURE — EENER A IT lh ADBRES| 


Mie V9. ss | Mate Bree. Whoa laacet i f 


VS. A15 — 10-53 y- \ 


MARGIN RESERVED FOR BINDIN! 


(— 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


| eet 8 9 SS 
5 


4 MOSBY STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ee! 


‘ ERTIFICATE OF DEATH Reg. Dist. 
ems 9,5 m6177. 2-11-65 GE o 
Pi. PLACE OF DEA\hs 2. USUAL RESIDENCE (HOME) OF DECEASED: 
okcounty Gers Hl _MARYLAND STATE fs COUNTY. han 
CITY (If outsi ‘orporate limits, write RURAL| LENGTH OF STA CITY (If outgfle corporate limits, write RURAL a: i give nppfest town) 
OR and give (ngargst page lin fthis eh OR 
TOWN eu: ‘ — An © | -Oe)- 2, 
HOSPITAL OR STREET Tf ru: ve loc ae, 
INSTITUTION OR An. be ADDRESS A Be Ge t 4 
si Tie ADDRESS Gon & 7 Y 
3. NAME OF irst) ~ (Middle) Last) )é. DATE 4Monvh) (Day) 
DECEASED: 6 ay (Deperinoet OF i 
(Type or Print) ‘ . A¢wMrC7 | _ DEATH: 17 
6. COLOR OR SINGLE. MARRIED. OF BIRTH: |9. AGE Ipst pisthday| tr uvoen + vean | tru 


RACE: WIDOWED, DIVORCED. | pe 
ty. (Specify): | Aa, / S73 | Months| Days | Hours| Min. 
HOA, USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE 
work done during mos of working lif OR INDUSTRY: COUN 
Re Ps x0 se # dates 
FATHER’S NAME: 14, MOTHER'S MAI 
S 


16, SOCIAL SecumiTY NO. 


2 
1s, Waa DECEASED ie ARMEO Forces? | 17. INFORMANT, & ADDRESS: AS 5 Mec, tes 
oy nr bad Lr d{t’ 


|AYes, no, or yak.) (If Yes, give war or dates 
; 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


of service) — 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ae ONSET AND GEATH 


2o4 CAUSE (a) D4 ta ther tpanann fat. q a 


DUE TO 
ANTECEDENT CAUSE (8) A Ls 
DISEASES OR CONDITIONS, IF ANY, (BD) WY, Lf 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STSTING UNDERLYING CAUSE LAST. 


ifo3) 


SIGNIFICANT CONDITIONS CONTRIBUTING ¥ &, 
DEATH BUT NOT RELATED TO THE 4 
u yr OR CONDITION CAUSING DEATH. 


vi iJ nt GP ee | 198. MAJOR FINDINGS OF OPERATION AUTOPSY? 


{ YES | NO Ba 


21a. ACCIDENT WAS DERLYING(] | 21p. PLACE (Home, farm, factory.| 21¢. WHERE DID pee or toyn) ty), (State) 
INJURY OCCURT Wi Le Ay: 


OR CONTRIBUTING AUSE OF DEATH] OF INJURY street, office bidg., ete. 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) Serna ny occ eral (rc OseD "g Y, ae R? 

Se SS 9 LACH se oneal at Bora, 

22. I hereby as that I attended ate deceased from 7a G , 19.4 4 to res 7 , 19.04, that I last saw the deceased 
alive on ...... {-2] . 194, and that death occurred at f: rt Pu, from wn causes 1 on the date stated above. 
SIGNATURE A Bee DATE SIGNED ce 

AN LUV Peas M.D. bY a ie 


23. BURIAL, Sepecny | ‘DATE WAS NAME OF CEMETERY OR = ibis tb (City, town, or Py Bee 
‘ 


eb (SRECIFY) |- BU- 3-5 , e A 
DATE REC'D ‘BY LOCAL | REGISTRAR'S SIGNAT | 24, FUNERAL a Cevorebeel . ADDRESS 
, y 
C. eet heer) | Wes-f Lorige - amnbastfind, 


VS. Ald 


e@s= 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


i 


: please write the causes of death clearly and legibly. 


ans 


rtant. Physic’ 


impo: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 00372 


00 375 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
ot FLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND Maryland CREEL 1 
GUTY Uf oitaide corporate Units, write RURAL and TENGTH OF STAY CITY Uf cutaide corporate mite, write ORE and give nearest town) 
eepees jace) . rig toe aes 
eae wah Tt Ad is, Malay: in fee town Rural--Mt. Aix x 
HOSPITAL O. STREET rural, give I 
&y INSTITUTION OR ADDRESS bs Sa f 
STREET ADDRESS 
“3. NAME OF (First) (Middle) (Laat + DATE Month 
DECEASED Bs Ba art ) | iE ‘onth) (Day) (Year) 
(Type or Print) SARA Es DRIVER Beata Jan, 1 
6. SEX %. COLOR OR RACE | 7 SINGLE, MARRIED: | 8. DATE OF BIRTH OC AGE last birthday | Trunder 1 year [Ifundor 2¢ bre. 
* v , fi Monthi 
female | white Sreayvinowsa | 3-26-1876 7g.mretle |e ae oe 
ia? bates CGE CP ATEDN (cise pee of | pig KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crean or WHat 
ven If retir STRY 
one during 175 C1 SRO ‘OW home Maryland Coen 5 
Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Basil Glaze Mary &. Lewis 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
Bic} no, or unknown) | (If hes give war or dates of | g 2 4 
ex NO __service) Done 7 I “ 
= 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Giant aiy Dee 


ibhtale cause @--. Corrbrl Enbvlem - ‘ , 10 dha... oa 
Antecedent cause’), @... OMhdee.. Unacular..duatial.. 


giving rise to the above cause 
stating tha underlying cause last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not [Lag 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


f Yes 
7 ACGID if PLACE (Home, farm, fi 7 treet, 
21 ee. es Me (Specify) - oe ee forme, fern etary etree! i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Bloath) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While | 
INJURY, ‘At work C1 rs 
22. I hereby certify that I attended the deceased from. Var abi , 198-8, wa ar. Glea 19 cre that I last saw the deceased 
alive on Jans “4 44... 198597 and that death oceurred 0.9.23 ae m., from the causes and on the date stated above. 
SIGNATUR}, DDR: TE SIGNED 


(Degreo or title) 
Py tk). 


DATE THEREOF ae OF CEMETERY 


/ Jol se 


23, Beek BARTON | LOCATION (Clty, town, or county) (State) 
ay 1-8-1955 Poplar Springs Howard Co., Marviland 
j 24. FUNERAL DIRECTOR ADDRESS 


GN M, Waltz, Winfield, Md. 


ea en Xf BY a assh el es oe 


2 
z 
ie 
a 
iz, 
‘A 
a 
o 
° 
i= 
a 
a 
& 
aI 
wn 
aI 
a 
e 
ra) 
& 
< 

(a) 

io 

ed 
ww 

; 
Co 
S 

| 
wD 
% 
< 
2] 
> 


2 
iz 
2 
e 
4 
a 
oe 
3 
a 
5 
rai 
Bo 
Fs 
3 
& 
3 
4 
> 
3 
pe} 
Ey 
Ee] 
nm 
id 
a 
) 
2 
=] 
a 
< 
fe 
a 
P 
m 
& 
Lo 
= 
= 
re 
Ss 
a 
ed 
a 
fa 
E 
= 
Pd 
°o 
7) 
pe 
B 
2 
wy 
< 
(2 
a 
a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


— 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
003 76 CERTIFICATE OF DEATH Reg. Dist. No 7 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED; 


COUNTY Carroll MARYLAND state Maryland country 


eu (If outside corporate limits, write RURAL| LENGTH OF STAY liga: outside corporate timits, write RURAL and give nearest town) 
and give nearest town} (in this place) 


X Town Prva] = Sykesville 7 days TOWN Balti more 3Vof/-% 
HOSPITAL OR STREET (If rural give location) 
NSTITUTION OR ADDRESS 
( STREET ADDRESS Snrinefield State Hospital 501 East 35th Street 
3. NAME OF (First) (Middle) (Last) “4 4. DATE (Month) (Day) (Year) 
DECEASED: = OF y 
Type or Print) JAMES JACKSON FERRENS Death: 1. 18, foe 
5S. SEX: 6. sro OR |7. nahn lyon ep, 8. DATE OF BIRTH: \9. AGE last birthday mld UNDER | YEAR| tr UNDER 24 Hne, 
ACE WIDOWED, CED. Months} Days | Hours | Min. 
Male White (Seesty)s | married 6/18/82) 70 ves. 


1OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
US USA 


Mt 
even if retired); Salesman Got f 
13, FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


William Ferrens i Elizabeth Jackson 
18. Was DECEASED Ever IN U.S. ARMED Forces? 16. SOCIAL Secunity NO, 17. INFORMANT & ADDRESS: 


Oy, . or unk.)| (If Yes, give war or dates J ‘ : a 
A Gee ‘lof service) Le Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SS), / IM a ee ren 

BEd CAUSE (ar _Hypéstatic ‘brdnchopneumonia 2' days 
D 

ANTECEDENT CAUSE (5S) OF ae 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘cy Laennec's cirrhosis of the liver 


“— SIGNIFICANT CONDITIONS CONTRIBUTING Chronic brain Syndrome associate 
UEATH BUT NOT RELATED TO THE 


COR CONDITION causiNG peaTH. Cerebral arteriosclerosis, with osychotic re Cte 
13a DA OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


a Grif yes] NO Oo 


21A. ACCIDENT WAS UNDERLYINGLJ | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF |NJURY While Not while 
M. at work at work 


22. 1 hereby certify that I atteyded the deceased fromi/ 1. , 19. os, to 1/16 7 1955, that I last saw the deceased 


mien 1/18 ? 7, and that death occurred at |: AM, from the causes and on the date stated above. 
TURE » gig ae ADDRESS DATE SIGNED 


Ke Marvland 


1g /ss : 
23. BURIAL. CREMATION, ca LZ) NAME ceweTegy OR Seen Loc. rion Le nd — or county. (State) 
REMOVAL, (SPECIFY) 
chee cA 
DATE REC‘ BY LOCA Ce /- Ss to rent | 24. FUNERAL sap ADDR; ‘Ss 
oes et 4 , 
Feist a6 aes me a PTR 7 e" 


"OG 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


fully. The correct age 


10n carel 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 
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00377 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


STREET 
ON“OR ADDRESS 
STREET. ADDRESS: 
“3. NAME OF (First) (Middle) (Last) | 4. ar §) (Month) /¥ 


DECEASED 7 -, 
(Type or Print) alIVUNE B. LEMMING DEATH_A 
5. SE, 6. COLOR OR. RAC, 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday Tiuader 1 Lf usider 24 brs, 
4 P| WIDOWED, DIVORCED | natal =f | Min. 
=< bk “Le Spt yet te he’, Pe at eat Mb | 
USUAL OGCUPATION (five ki nd of om 10h, Kino oF Business on | U1. BIRTHP: "(State or foreign gountry) 
lone during most of working jife, even If retired) | Inpusay | Z J 
Att hit Lot ee ME me es osm Oo 
13. ag NAM / 
BALA L1 PA 
15. Was DECEASED an Nn UL maar Forces? OCIAL o- G0 No. 
Ate ne, or ynknqwn) [2 Tesch give war or dates of yey é 
= a —— ee. éi<ecr 


Z 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATIL 01 AND DEATH 
¢ ™ 
PAO, 
Immediate cause ( 


Antecedent cause(s) 
Diseases nr conditinne, if any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Cnnditione contributing tn the death but not 
related to the disease or condition causing death. 


Cf 0 ss a ee  ) 
19,8, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
2 | esr Bi i 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [J | OF office bldg., ete.) 
CAUSE OF DEATR. , ak 


TIME (Month) (Day) (Year) (Hour) as OCCURRED HOW DID INJURY OCCUR? 
OF | wa Ne at Not while | 
INJURY m. 


work 1 at work 1) 
22. I certify that I took ony remains described above, held an Autopyy L], Inspection Inquiry C] thereon and from the evidence 


obtained by sxid Autope: spection or Inquiry, find that eaid deceased died on the dey stated abare, and, death in my opinion resulted 


from: natural gouses, accident {, suicide (J, homicide (], i ’ 
SIGNATURE < ¢ (Degree or title) p ’ i SIGNED 
( ¢ 
tcienn | he: Ya). ‘ Y, Wi J 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEME SEE OR CREMATORY OGATION (City, Boa | ae ¢ 
REMOVAL (Specjfy) | Lica 
“ 2 ALLCO, 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE Wee ok ae Es ADDRESS — 
a Gn 3 . 
ae o1FSS Adal y Vt Ms : MAH AoA 


at - ZL cA 


9 


RESERVED FOR BINDING 


. 


MARYLAND 00 37 8 


O375 


STATE DEPARTMETT OF HEALTH 


\ 
‘CERTIFICATE OF DEATH Reg. Dist. NO... 2B 


1, PLACE OF DEATH: 2. USUAL R 4 ME} OF eS 2s 
COUNTY STATES | / col Be 
MARYLAND ws A ttn 
CITY (If outside corporate mits, write RURAL and avai ee STAY CITY a side co pornte, limits, wate RPRAL and oe nearest town) 
OR give t town) in e) OR , Lip 
wee ‘aga? TOWN EL, eaecae A 
HOSPITA STREET WA iT rural, give location) / 


INSTITUTION OR ADDRESS 


STREET ADDRE: 


3. NAME OF 
DECEASED 


(Type or Print) 


4. DATE 

(“a 
DEATH 

2. AGE last bf 


onth) 


(Day) (Year’ 
fo | 


If under. 1 year |If under 24 bre 
Months.{ Days 


= erat ee day 


path 


8. DATE OF BIRTH 


He. AP OS | EP sm 
1. BIRTHPLACE (State or foreign country) ] 12, Seas or WHAT 
Wid. Zo: A. 


Hepa MOTHER’S MAIDEN NAME , 


$. COLOR OR RACE | “w 


SUAL OCCUPATION (Give kind of work 
during red) 


10a. 
done 


|e, mn INFO! ie oe eS ADDRE! 4 é LL, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


ED Ever In U.S, ARMED Forces? | 16. Socrai, SecurRITY No. 


EAS! 
‘es, noj-ér_ynknown) | (If year, give war or dates of 
‘ a! servi 


ce) 


m ol, 
Immediate cause (a). 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... a 2s cece od 
aire rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO: os + 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUI OF ___ office bidg., ete.) : 
HOMICIDE INJURY. Ei ” 
TIME (Month) (Day) (Year) (Hour) ce, Bea Bl | HOW DID INJURY OCCUR? Ue 

‘While at ‘ot Whils 

INJURY m Work 0 At work 


- teed . a 
22. 1 hereby certify that I attended the deceased baer +1995 tow wats | 19. bhinet T last saw the deceased 
alive ont} At, 19,4, and that death oc d a AEA. 2m. ay 


am the causes and on the date stated above. 
a DATE SIGNED 


SGD ATURE ‘Degree artitle): - 
q v1) 2 a Xl 4 es 
Pons olin) Daca" a N ix 3) -5454 
F'BURIAL, CREMATION | DATE NAME py CEMETERY OR GROMSFORY | LOCATION (City, town, uPcounty) State) 
{REMOVAL fSpecily) LA { 


he FEA 


rae. oe eatin Certo coup 
5 mS SIGH r BD 5 , DRESSY 


@ ji 


. Supply every item of information carefully. The correct age 
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PLEASE WRITE PLAINL ‘WITH UNFADING INK 


VS. ALSA 


portant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH . 
0C379 ea a 00376 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


f. PLACE OF DEATH: 
COUNTY 
MARYLAND 


HOSPITAL OR STREET (Hf rural, give location) 
GO INSTITUTION OR ADDRESS oak 
STREET ADDRESS 


.. NAME A i (First) (Middie) (Laat) 4 DATE Month) (Day) (Year) 
ECEAS = 
(Type or Print) G£o R GCE — J = ra Lo VE RK q DEATH ives 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE Jat birghday [If under | year funder 24 hrs, 
WwW WIDOW, VOR ays 


wt | | ir Wy 4 (0) peuy | 6-(8 55 47 is Monts | Hours | Min. 


OCCUPATION (Give kind of work | 10b. Kind, OF Lie -THPLACE (State or foreign copatry) #2. Cimzan or Waat 
To 9} ife, even if retired) | US! 


, 15. Was Deceasep Evuk In U.S. Anmep Forcms? 
‘) (Yes, no, or unknown) i} ar vee or dates of 
jserv! 


18 MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


& 


Immediaie cause (a)-.- BO AG) oo 0 EM ES i | Mi Re EAN I nee Ree ee Sn 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause 


atating the underlying cause tart_ 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


related to the disease or condition causing death. 
19a, a OPERATION 195. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, {nctory, street, 
PRIMARY (j or CONTRIBUTING () | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Dsy) (Year) (Hour) | INJURY OCCURRED 
OF | While at Not white 
INJURY nm, 


work o xt work 

22. 'I certify that I took charge of the remains deacribed above, heldan Autopsy [ |, Inspection Inquiry " thereon and from the evidence 

obinined by said Autopsy, Jaspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes {*{ accident {, suicide |], homicide |, undetermined ©]. 


SIGNATUR (Degree or titie) ADDRE! DATE SIGNED 
) pa tee of lil jek SA 


e®* 


ge 


or MARYLAND STATE DEPARTMENT OF HEALTH 003877 
C3 89 2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUN’ 


STATE 
Car rell MARYLAND Mord land Lavrey 
CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY eae (If outside cofporate limits, write RURAL and give nearest town) 
K Rowse Fuval- Mt Airy le yeaes | 


OR t to in this R : 
Town? ”?™ ie ir y ae town Rural- Mt. Air 4 


ieee ta Tes as STREET (If rural, give location) 
60 Street aporess Kid Re Road Ser IR i?ge Red. E 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 


ees) Cast) 
DECEASED 4 pA 
(precrfrat) wonn Stanle Grabril | ce TS 
5. SEX 6. COLOR OR RACE | UES et DIVORCE | 8 DATE OF BIRTH 9. AGE last birthday pec ler ey hrs, 
/ ¥ Min, 
_Male __| white (Speeity) Ay @y ve 9-24-1897 57 ye. | Montes] Dave | Hours in 


10a. USUAL OCCUPATILN (Give kind of work | 10b. Kino oF BUusINESs OR | Il. BIRTHPLACE (State or foreign country) 12, CitizEN of Wuat 
CQUNTRY? 


done durin; it of working life, even if retired) | INDUSTRY. é 
Phy crelan Medjcrme Maryland _ ce 
13. FATHER’S NAME 14. MOTHER'S"MAIDEN NAME 
John W. Grabill | Alice M. Stevenson 


ts Was Decmse, pices Ps ARMED Fonces? 16. SoctaL SEcurrr¥ No. 17. INFORMANT AND ADDRESS 
1) 20, rear, give war or ol x 
Pe ae | Neely Grabill,Mt.Airy,Md, 


service) no 
18, MEDICAL CERTIFICATION INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 


Sdsacdllate canae wo Acute Core ery Throm best 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b).........-_-..... 
giving rise to the above cause 


stating the nnderlying cause last 5 
2 oe 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


item of information carefully. The correct a: 


fj 
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ysicians: 


UNFADING INK. Supply every 


/ 
LY Ye NoO 
Zi. ACCIDENT i PLAGE (ome, farm, factory, weet? CITY OR TOWN. COUNTY 
SUICIDE eee) OF office bldg. et) H . P CSTD, Care 
HOMICIDE. INJURY 


"== MARGIN RESERVED FOR BINDING 


\ poet 


PLEASE WRITE PLAINLY, WITH 
rtant. Ph; 


impo: 


INI 
While at Not While 


awe (Month) (Day) (Year) (Hour) | 
m Wok At work 9) 


URY OCCURRED | HOW DID INJURY OCCUR? 
fo) 
INJURY 


is especially 


22. I hereby certify that I attended the deceased from.. R&C... 198.5, tos/AMn......... 1955, that I last saw the deceased 


as 
alive on) 3? ath occurred at.../.....Ax..m., from the causes and on the date stated above. 
SIGNATURE Degree or title) ADDRESS DATE SIGNED 
/ Be 9S 
NAME OF CEMETERY LOCATION (City, town, 6 county) 


Pine Grove Mt. Airy,Md. 


24, FUNERAL DIRECTOR ADDRESS 


C. M. Waltz Winfield, Md. 


e 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00381 CERTIFICATE OF DEATH ne. viet. NOB 


PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_COUNTY Cawtl- MARYLAND __ ____ STATE  covrery tae Aeatele 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eas | ora G3, write RURAL and give nearest town) 


and i earest "igen ‘ } ‘3 aks place) 
wll. Fown Bunnie C#X- 
ee 
HOSPITAL OR if E STREET. a rural give location) 
Since! ASBr OR Sovse gpl, SH ADDRESS. Ga 0. 


STREET ADDRESS Hos for 
3. NAME OF (First) (Middle) q { | 4. DATE (Month) (Day) 


tin Ruth  Vihgsreda 


OF 

ss — DEATH: t —_ 

5, pads 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) Ir UNDER 1 vean | 
RACE; WIDOWED, DIVORCED. De 


wisty (Specify) mabrta T~ol- 16890 | 7 Y vn.| Months) Days | 


npa. | ole OCCUPATION (Give kind of| 108. KIND OF BUSINESS | It. BIRTHPLACE (State or foreign country): }i2. CITIZEN OF WHAT 


work done during most of working lite. OR INDUSTRY: UNTRY? 
sven if retired f peamBaady 4 fertgigir G Se 


13. FATHER'S NAM = 


Giind b hacbebbire Halas Dagens Sues 


13. WAS Ar, Ever In U.S. ARMED Forces? 
Yes, no, or unk.)| Uf Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ps ONSET AND DEATH 
Wg cdf ONL unbolunp ; 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) < hLythr| we £7 } 
DISEASES OR CONDITIONS, IF ANY, (CB) a 0 G te O (2) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(cy 


R SIGNIFICANT CONDITIONS CONTRIBUTING 
DEATH BUT NOT RELATED TO THE +S. bh eegeedeqot 
F_OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


U ; Z a YES O No XM 


21a, ACCIDENT WAS UNDERLYING 0 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) | 2/£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


Cpr hereby certify that I attended the deceased from ?— ‘x 19 SS to i> ae, 19 SJthat I last saw the deceased 
alive on l= HG 19 $3, and that death occurred A Ym, from the causes oh on the date stated ebere: 


SIGNAJURE. ADDRYSS ATE "Ty 
Al Lf. Yh! 
agy BURIAL, CREMATION,| DATE NAME OF CEMETERY CREM Lele a ity, Pel. or Ps (State) 
REMOVAL (SPECIFY) + 
, : ; 
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correct age is especially important. Physicians 


PLEASE TYPE OR W 


DATE REC'D BY LOCAL REGISTRAGs SIGNATURE e = FUNERAL DIRECTOR y ADDRESS 
REGISTRAR cE SO, een 


Muna d 19 Sh L 


VS. A15 — 10-53 
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VS. A15 — 10-53 
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PLEASE TYPE OR WR’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nan 
00382 8 =©cCERTIFICATE OF DEATH eda he ay + 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Cgrroll ___ MARYLAND __|_—sstate Maryland country Carroll 
CITY (If outside corporate limits, write nah LENGTH OF STAY Sige outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


__ Rural - Sykesville $ince 10/3/53} Town Westminster 
HOSPITAL OR STREET “(It rural give location) 


IS REM OR Seringtinia State Hospital ADDRESS Row ry #6 


STREET bitte J 


‘3. NAME OF (First) ”(Middley a 4 DATE “(Monthy (Day) (Year) 
DECEASED: 


(Type or Print) _ Charles Covington f DeaTH: Jae 13 1955 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir unpre + vean| Ir unpen 
RACE WIDOWED, DIVORCED, 


| male white (Srecit) ‘single February 17, 1683, 72 vr.| “| Ot | Bae | tm 


hOA. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 1f. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dune during most of working life. OR INDUSTRY: 


i OUNTRY? 
even it retired SPE eee | Farming estminster, Maryland United States 


13, FATHER’S NAME: 4. MOTHER'S MatBER NAME; 


Philip Hanmond Ruth Smith 


13, WAS DECEASEO EVER IN U.S. ARMED Foncrer | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
ye Bo; (or ane en Steet ero | anew Records of ‘Springfield State Hospital 


Tho -—- 
d ? 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae ee 
9.5 ok x 


IMMEDIATE CAUSE ‘ay Cerebral_thrombosis 3-neeks 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. ‘e) Generalized arteriosclerosis han 2 yrs 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING _UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


SS); 
— SIGNIFICANT CONDITIONS CONTRIBUTING 
LEATH BUT NOT RELATED TO THE 
~OR_CONDITION CAUSING DEATH, Psychosis with cerebral arteriosclerosis 2 yrs 
JF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
0 a 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State} 

OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 -—— 

21d. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 


OF INJURY — While Not while 
ji M. at work at work, 


22. I hereby certify that I attended the deceased from Spte 1419 54 todane 13 , 1955 that I last saw the deceased 


alive on Jane..13 19 55 , and that death occurred at11:35™, from the causes and on the date stated above. 


SIGNATURE Martin r 0, ADDRESS DATE SIGNED 
i ae F852 Made D. uo. Sykesville, Marylend Jan. 13, 1955 


23. BURIAL, CREMATION, | DATE THEREOF NAME Ona CEMETERY OR CREMSTORY Loc, 7 oe (City, Lowe or county) (State) 


Peete (SPECIFY) he VI ES. 2AM: ; 4 Uy a 


DATE REC'D BY Li 55 REGISTRAR’S SIGNATURE/ 


gee Lh 


VS. Al15— 10-53 id \ 
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PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00383 


00380 


Reg. Dist. No. 2 fon pa 


“county Carroll maryLaNp Md 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: gn 


STATE Md COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


‘aneytown Rural 


LENGTH OF STAY 
(in. tbis place) 


58 yrs 


CITY(If outside corporate limits, write RURAL and give nearest town) 
fo} 


R n 
TOWN © Ta, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


(If rural give location) 
ADDRESS 


NAME OF (First) 
DECEASED: 
(Type or Print) John 


(Middle) 


Boyd 


(Last) 
Hockensmith 


4, DATE (Month) 


OF 
DEATH: Jan 


(Day) 


1 


(Year) 
19 55, 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF 
WIDOWED, arriec DB, 


RACE, 
M W (Specify): Marre: 


Sept.18,1896 


BIRTH: 9, AGE last birthday 


58 


Ir UNDER 1 YEAR. 
Months| Days 


Ir UNDER 24 Hrs. 
Hours Min. 


. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retiped): 
owner 
13. FATHER’S NAME: 


Charles R. Hockensmith 


BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


Ma U.S.A. 


14, MOTHER'S MAIDEN NAME: 


Minnie Boyd 


18. SOCIAL SECURITY No. 


hone 


18, WAS DECEASED Ever IN U.S. ARMEO FoRCEst 


Se “res Gt Xe NORTE WHE 


17. 


INFORMANT & ADDRESS: 


Hilda Shaffer Hockensmith-Taneytown,Md. 


i 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12 z 
IMMEDIATE CAUSE Ad at: Ae hes 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 


BUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


<4) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /7 
TO THE DEATH BUT NOT RELATED TO THE Vf. 
DISEASE OR CONDITION CAUSING DEATH, otervsetew, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION ~ 
Ose —_—_—— 


DUE TO 


egret 


20. “AUTOPSY? 


ves—] No ire 


21a. ACCIDENT WAS UNDERLYING () 


218. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bldg., ete. 


21ic. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21e 


TIME (Month) (Day) (Year) (Hour) 
OF INJURY While 
M. at work 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


Po. 


. b.d7¢ 


alive onJe@.€. 
SIGNATURF 


M.D. 


2. I hereby certify that I attended the deceased fromA ue # oes 199% to dt. ete 19.55, that I last saw the deceased 
» 19 S¥, and that death occurred at A, M, from the causes and on the date stated above. 


ADDRESS DATE SIGN’ 


eed. IWk/ss 


—— 


correct age is especially important. Physicians 


23. BURIAL. CREMATION,| DATE THEREOF | 


Iutheran 


NAME OF CEMETERY OR CREMATOR 


| LOCATION (City, town, or County) (State) 


REMOVAL (SPECIFY) | 
Jan,5,195§ 
REGISTRAR’S 


burial 
; p SIGNATJRE 


DATE a BY LOCAL 


Fe 


34, FUNERAL DIRECTOR > ; ADDRESS 
d real) C.0.FUSS & SON Taneytown ,Md. 


VS. A15 — 10-53 
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fully. The 


= 
NLY, WITH UNFADING INK. Supply every item of infecnaitine tare 


PLEASE TYPE OR WRITE*P 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q} B a 
00334 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF 2. USUAL RESIDENCE (HOME) OF ee 
r 


ATH: 
COUNTY Fos koa /{ MARYLAND. STATE Mrhetnc e Jars elc 


ene ir cutside corporate a write RURAL! LENGTH OF STAY cityif tside/cdrporate limits, write RURAL and give nearest town) 
give nea own iS 
rot red 4 i 


3 Months | fown Wel Kers ville /0x-2 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 7 
Po STREET ADDRESS Alexander Nursing Home = = = = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) oS | Narrie +t Seca bs DEATH: JQRuat 19.55 
3. SEX: 6. SOEeA OR |7. SU A hes 8. DATE OF BIRTH: 9. AGE last birthday| Ir unvenr | yEan | tr dNDeR 24 Has, 
E: A 
Fe Ma. [ Wht (Specify a | Ma reh a 1% € 7 6 7 ne. Months| Days | Hours| Min. 


Noa. ce OCCUPATION ste aren of 


108. ities OF BUSINESS rm. “Mor (State or foreign country) : 
work done during most of ae ife, 
even if retired) y use (Ser 


OR me. 
Hom an de 
13, FATHER’S NAME: 


14, Mat AIDEN NAME: a 
con etc fl, Wow pi Weep filler se 
ITs! unk. Ut Yes, Ws or dates 


fk ig ier No. Ci INFORMANT es 
Vone. a lun. Jecgbs <= Wailfersvilte Mel. 
I. DISEASES OR DITIONS DIRECTLY LEADING TO DEATH y ONSET AND DEATH 


18. MEDICAL CERTIFICATION INTERVAL ‘TWEEN 
IMMEDIATE CAUSE A) } ay ee ee ee bor 
v 


12. CITIZEN OF WHAT 


avS. A. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a 
214. ACCIDENT WAS UNDERLYING} 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yves[] No & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory, 
OF INJURY street, office hidg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased Fou heey C a to HE rey 19.39 that I last saw the deceased 
f. 


alive on ......47.2 A>, 199% % and that death occurred at 123 rom the causes and on the date stated above. 


SIGNATURF a DATE SIGNED 
Br thge a oe 
Ma OF CEME OR i ey a HS or €ou; m ne 
MOVAL i fl FY) 
Borie th ya 


‘ 
23. BURIAL, CREMATION, | 


Maval Pag 
DATE REC'D BY LOCAL ATURE rene DIRECTOR 


oR Fan 1955 yea EA ) Ro 


io 


ontvon free "Ale 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ata : 00352 
00395 «CERTIFICATE OF DraTH eg. Dist UNGOP 9 
PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county _Yarroll MARYLAND state Maryland county Pr.Geo. 
x CITY (If outside corporate limits, write RURAL| LENGTH OF STAY yas (If outside corporate limits, write RURAL and give nearest town) 


OR d gi i 
EGON ee ‘mw Henryyon amths BB a: town Fairmont Heights 1b ES) 


HOSPITAL OR STREET Gif rural give location) 
Q3 INSTITUTION OR y- ADDRESS 


STREET ADDRESS HENRYTON STATE HOSPITAL 606 Sixtieth Place 
3. BAe Oe (First) (Middle) (Last) iz | 4. pe (Month) (Day) (Year) 
(Type or Print) LOUISE EBSLANDA JEFFERSON DEATH: Jan. , 6 19 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YrAR|iP UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, | an Months | Days Hours | Min. | 
3-22-1881 73 : 


(Specify): 
-_Female Negro Widowed = 
0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


: " 1 
even if retired): None Washington Des 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ewe sheistopher McKi. nney. Lina Miller 
15 Was Decrease Ever IN U.S.ARMED Forcrs?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes,sno, or unk.)| (If Yes, give war or dates of 


Le No (ere) Unknown Deceased 
¢ 18. MEDICAL CERTIFICATION inteosgpueeen” 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desi 
FOaK ini tb i 
4 a ce. right 
lntinaiats canbe @) ..... Minimal. pul UB IG 8 Actes oo saat @pproxcunat 
DUE TO ly 4,1954 
Antecedent causes (s) - 
Bereere jer py Gg if any, (b) 
giving rise to ie above eause 
stating the underlying eause last_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF OPERATION: I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
; | Yes] Not _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bldg., etc.) 
__HOMicrbe INJURY 


“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | wr ile at Not While | 
INJURY m.__| Work O At Work 1 


22. I hereby certify that I attended the deceased from Oc to.8 , 19.55., that I last saw the deceased 


alive on daN....6.., iy fe , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


rey 
enryt ton. it 
NAME "Mh Se Sl OR C! ai TORY  Aeead meee town, or == (State) 


BURIAL, MATION, 
MOVAL , (Specify) 


D phon TH 
DATE REC'D BY LOCAL RECISTRAR'S Ma hy Lhe ate ez AL onset gees — 
1-6-55 A PE OR es 7. ee / £2 © - ff OS of Wo. 


Deputy Local Oos Be ing ten De 


@o= 


NFADING INK. Supply every item of information carefully. The correct age 


[ARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


yess] 


PLEASE WRITE PLAINLY, WITH 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 0 0383 


003 36 2411 N. Charlies Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No...p2-L2u. 
“Ty. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
a! Carroll MARYLAND STATE Maryland COUNTY Carrio Ral 
eee df outside corporate limita, write RURAL and ee a oa STAY fer (If outside corpornte limits, write RURAL and give nearest town) 
X Town ererst ural Westmingtd? ™"4"Pea: ip LPFG atts Town Westminster 
HOSPITAL OR STREET (if rural, give location) 
D Nor Reese, Md DDRESS / 
Gu STREET ADDRESS 4 me 3 Colonial Avenue 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Teese font) Susan Rebecca Jones rim Janis bE 199 
&. SEX | 6. COLOR OR RACE | Dae mee | $8 DATE OF BIRTH 9. AGE jast birthday | If under 1 If under 24 bra. 
Female White Goats Weaewed | Dec .24,1862 (eared ioe Re 
10a. USUAL OCCUPATION (Give kind of work 


pe KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OP WHAT 


done during Sse ROL | PPA Home Carroll County Maryland | °"™tsa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Frock | Eliza Bankert 

15, Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SpcunITY No. 17, INFORMANT AND ADDRESS 
JEM EO leroy Oe date t| - - - - - |Ghas. P. Jones Westminster, Md. 
7 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4. f Immediate cause (@)-........ 


Antecedent cause(s) k. “tie 
Diseases or conditions, any, (b).-.... 


giving rise to the above cause 
stating the underlying cause last 

(e) 
SIGNIFICANT CONDITIONS 
* Gonalitona contrihuting to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

f’, 


7 Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) Senos OCCURRED L HOW DID INJURY OCCUR? 

re) jie at Not While 

INJURY m Work (ml At work 

, 19. i 2, to tae ~..L6, 19.505, that I last saw the deceased 


22.1 ba certify that I attended the deceased from.‘ 


that Hees occured a’ é fhm te the Pa and on the date stated above. 
or title) tS 4 DA’ 


NAME OF CEMETERY OR CREMATORY oo Mi id. town, or count (State) 


Krider's Cemetery nr Westminster, Md. 

DA’ L | REGISTRAR’S SIGNATURE “john R . Byers W t 4 _ ia 

n El 4c A hn te) * estminster 5 
swiriee Vt ge , 


SIGNATHS 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 003884 


00337 CERTIFICATE OF DEATH. Reg. Dist. No... ey 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYAIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR . 
X TOWN Sykesville 12 years Town Baltimore, Maryland JYo /-~¥ 
HOSPITAL OR STREET (If rural give location) 
(Gen OR ADDRESS 
(9 STREET ADDRESS Springfield State Hospital (Not_known) —___ Va 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Kathleen VW. Knight DEATH: Jana 18 19 
5. SEX: 6. Corer OR |7. pa es 8. DATE OF BIRTH: |9. AGE last birthda: ) IF UNDER 1 YEAR| IF UNDER 24 Hes, 
CE: DWED, D 5 Months| Days | Hours | Min. 
_Female | White (Specify): Widowed | November 11, 1872 82 yn. | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
erent Peres) 2 Sewer Sewing Factory Virginia 


—_ U.S.A. 
14. MOTHER'S MAIDEN NAME: = 


Adelaid Brady ; 


| 17. INFORMANT & ADDRESS: 
_ Hospital records — 


13. FATHER’S NAME: 


1s. WAs DECEASED Ever IN U.S. ARMED FORCES! 


I no, or unk.)| (If Yes, give war or dates 


13. SOCIAL SECURITY No. 


Tark 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


af ee CAUSE (a Piervianor & Low Lata 


DUE To 
ANTECEDENT CAUSE (8) . ’ = 
DISEASES OR CONDITIONS, IF ANY, Ce MMrowic Bro ih z ud ree cue ile 


GIVING RISE TO THE ABOVE CAUSE fic oh  g fEP*> 
STATING UNDERLYING CAUSE Last, CUE 7 Ierown OLIZAIe e eye re a 

(cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Po ¢ % ‘ cle bi 
TO THE DEATH Oy 
DISEASE OR CONDITION CAUSING DEATH. OL iLO trienios rey 


19a. DATE OF agate 198. MAJOR FINDINGS OF OPERATION 


No. of service) 


20. AUT SY? 
ves PY ae) 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (} 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


bart INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from 9-) =. , 198%, to. ! =o , 19.99, that I last saw the deceased 


alive on Ut IZ. 1959, , and that death occurred at ce e &.M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


Hands tal teed et Meancteh Sani omelet lid - 
GS. BURIAL, CREMATION, DA ERE NAME OF CEMETERY _OR eis | en LOCATION (City, town, or county) (State) 


ee PECIFY) es ol nye en L feel M3cz ae Bel” 
EGIST: ae 


DATE REC'D BY LOCAL SIGNATURE 24, UNER tRECTO 4 
REGISTRAR “ai yer ball iden dhs 
ae aks al 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)()3S5 
' CERTIFICATE OF DEATH Reg. Dist. Now nghGtonnnnnn 


———— 3 
1. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND eg county 


cir a ; = 
a7 2 on ae ia oa meas pet RURAL oe Ae eel aS eorporate limits, write RURAL and give nearest town) 


Livia: | Bow LLateasibde a7 
HOSPITAL OR Ur rural, give Teeation) 7 
4 INSTITUTION OR 
STREET ADDRESS 7 4- is ee is : 3 
SNAME OF (First) (Middle) (Month) (Day) (Year) 
: eee OF 
(Type or Print) Né EV/N 1 Ty. DEATH: ‘s Ny: w, / 19 5 


6. BEX: | 6. Borer OR 7. Ca ee 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YRAR | IF UNDER 24 1iks. 
: ; By D, Month Days | Hours l Min. 
MM iW/ SSEBD * thi of 9-1%78 76 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if 5 USERS 


13. as AME: 


15. Was Deceasep Ever IN U.S. Armel ) Forci 16. Soctan Srcurrry No. : 


Yep, no, or unk.)} (If Yes, give war or dates 
72/0 a in Se Our eM anenane oe 


i 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONeNT ANE DERE 


oe lef 3 Ri oer ee 


Immediate cause 


fully. 


please write the causes of death clearly and legibly. 


Aon care: 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


‘3 
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me 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


i 
198. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


7 Yes No 
21, ACCIDENT (Specify) | o8 Bees (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) | 
HOMICIDE INJURY ! 


‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at — Not while 
ENJURY M. 


work at work [] | 
22. I hereby certify that I attended the deceased from........ wees 199.41, tot [Bloom 1s.) that I last saw the deceased 
alive on.J./..A.9... ers 9a: “a; ., and that death oceurred at...... ...0M,, from the eauses and on the date stated above. 


Seca (DEGREE OR TITLE) DRESS DATE SICHED 
, ee pd, ” a hes BLAS. ; Doe W/ST 


ites CREMATION ATE "Oy 75 E OF CEMETERY OR CREMATORY LOCA BION (City, town, or count: te) 
OVAY (Specify) : 4/9 iS Listen btmastinge He 
at “REC'D BY LOCAL Moss 'S a 24. (ie AL an ‘OR l Wy; ii ea. 55g 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH U. 


MARYLAND STATE'DEPARTMENT OF HEALTH—BALTIMORE, 181) ()3S5 


| 17. INFORMANT & ADDRESS: 
Record, Spri nefiel d State Hospital 


13. WAS DECEASEO Even IN U.S. ARMED Forces? 


( 


18. SOCIAL Secunity No, 


, no, or unk.)| (If Yes, give war or dates 


{no of service) 5 Dink 3 


18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


490 K 


Rebar : days 
Rice (cauve tay Lobar Pneumonia 3 days 
DUE TO 


cu 

é 0038 , 

& 8 CERTIFICATE OF DEATH Reg. Dist. No. “A 

5 

‘if 3 > 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
os Maryland 
— = bo COUNTY _ Carroll MARYLAND _ STATE COUNTY 
om city (If, outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearpst town) 
EY and give Peano Be __(in_this miner), 4. OR RAE Rees 
@ KS & XK Town Rural - Sy! reeville 7 MOS. ¢ days Town e 3Vol~y 
isd HOSPITAL OR 2 (If rural give location) 
b>] INSTITUTION OR ADDR Ra 
x, § |/S STREET aDpRess Springfield State Hospital e!! it University Place, Balto. Y 
z 3. NAME oF (First) “(Middle (Last) | 4. DATE (Monti) ~~“ 1Dky) (Year) 
Boos yee INT? TOUGHLIN OF 5 
S| ttype or Print) DANIET. FRANCIS OUGHLIN DEATH 
7 5. SEX 6. nhoce OR |7. iene Saeed 8. DATE OF BIRTH: 9. AGE last birthday| Ir u y UNDEF 
RACE; wi ED, Ad D. 

3S M Ww (Specify): Gower} = 11/ 11/62 92 a Months | Days | Hours 
& lion. USUAL OCCUPATION IG e kind of| 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: CONNTRY? 
8 even if retired) Sona cer Grocery chain stor Treland >, DAL 
e-| 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
3 ‘ 
g I ., lawrence Loughlin abeth ons ? 
2) 
z 
a 
g 
oS 
= 
7 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
ST@7ING UNDERLYING CAUSE LAST. 


(cy 
R SIG CANT CONDITION UTING Syndrome asseciated with) 
i c = Aa Sits NOT RELATED TS Sen Chronic Frain Syndrome asseciated wi 
OR CONDITION CAUSING DEATH. ile brain ith psychotic re ijn year 
GF OPERATION: | 198, MAJOR FINDINGS OF OPERATION o6, RUTOPea 


A. ee 
2ta. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FOR BINDING 


ate INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 


Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from Af 7/SL, 19. waite: 1/aa 7d. 3D that I last saw the deceased 
alive on 1/21 .19...55and that death occurred at 1? Nom from the causes and on the date stated above. 


correct age issespecially important. Physicians: 


SIGNATUR! ADDRESS DATE SIGNED 
i tod tag Svkesville, Faryland 1/21/55 
23. BURIAL, MATION, DA ALAA. THEREOF LL, “OF ga OR ae LOCATION (City, £owp, or county} pi Stated 
EMOVAL (SPECIFY) Dy, 
Sse eae ~ 24-5. Liirerlee., oY 
DATE REC ‘BY “LOCAL REGISTRAR'S ie, a) a4 ton FUNERAL DIRECTOR Z Ss 
y Ly fel, Low. (2zdthean th adh ed 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


VS. A1B— 10-53 e 


VS. AISA - 5-53 


Oo 
3 
3 
oO 
§ 
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a 
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$2 
me Be 
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a 
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PLEASE WRITE P. 


ly. ‘The correct 


ibly. 


tion carefull 
nt. Physicians: please write the causes of death clearly and legil 


T. 


age is especiall: 


Mert, @ 00387 


MARYLAND STAT! DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no....2.4 


I, PLACE OF DEATH: 2. USUAL RESID: 1 (HOME) OF DECEAS 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


7 OR and town) in, this place) 
7 Town Lae Pee eee Zix 29 qa i: TOWN / Ue bi Dn , 
HOSPITAL OR 


Wr A , STREET Alf rural, give iocation) y 
(© INSTITUTION oR a ’ Fp). ADDRESS / aes 

STREET ADDRESS /./ Kur La Lire: Lol Mie bhipercé 

3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: —7— De Z 
(Type or Print) / 10 MAG TYAV mony) Mas IJonvard DEATH Acad poe pecs 

6, SEX: 6. COLOR OR | 7. SINGLE, MARRIED, § OF BIRTH: 9. AGE lns{’ bicthdoy: | 1 UNDER I YRAR| IF UNDER 24 BRS, 

cy RACE WIDOWED, DivoRcen, | “)>A7= OF ® : 7 UNDSE 24 rag 

hy. P | (Sveelt9}¥7 4 Avis? a | Me. eA vs gre, | Months] Days | Hours | in. 


10a, USUAL OCCUPATION (Give kind of { 10b! KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: / COUNTRY? 
fe USA. 


13, FATHER’S NAME: r) 14. MOTHER'S MAIDEN NAME: 


1) aD goziad 1Y oft 


15, Was Decrasep Evsr In U.S. ARMED Forces ?| . .2 | 17. INFORMA! Fae et a PORTS: 7% 
(Xe, no, or unk,)] (If Yes, kive war or dates of | 20, S0C!E Souscrx No.: | 17. INFORMANT & ADDRESS: 12 Nomh, Oe 
L- st 


ce) ad an Pee. Wee Bigs) Heir Dowell w sora tie, Dad 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L Ses? OR CONDITIONS DIRECTLY LEADING TO DEATH: i Onset AND DaaTa 


& Oe 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)....... 
giving rise to the above cause DUE TO 
stating underlying cause _last (co) 
TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ....... 


19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
O a 
2ia, EXTERNAL CAUSE WAS ib. PLACE (Home, farm, factory, l ale. (City or town) (County) 


PRIMARY (] or CONTRIBUTING 1) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 
OF While at Not whiie 
INJURY M. work [} at_work [J 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection J, Inquiry fy’, and 
find that death resulted from: Natural causes {, Accident 1, Suicide], Homicide 1], Undetermined cause 1]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


e 4 LE eee CMe M.D. ASSISTANT MEDICAL EXAM. /-12.- 
23. BURIAL, CREMATION, | DATE THEREOF ; n, Fr eounty) 


HMOVAL (See) ©” | 7 yyy 5b Wey) ; Wt Noe 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE E 3 0! oC ADDRESS: 
— Sy. 


: REG.) easy eee 


kaw “Pit tine YS canal de onndkite, (VA. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


» MRE RA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 03 ISN 


cee ae. aa cATH Reg. Dist. No. 7G 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
(. Warrod MARYLAND STATE ds county 
{If outside corporate limits, write RURAL] LENGTH OF STAY CITYLIf outside corporate |i . write RURAL and give nearest town) 
and give nearest town} (in this place) OR 7 
__ Sykesville _ yr.2mo.25days TOWN Baltimore City =§-« 3 Va /~ 

HOSPITAL OR STREET. Uf rural give location) 

“ INSTITUTION OR ADDRESS P 
/2D STREET ADDRESS: Springfield State Hospital | _ 22 S. Washington Street 
RAVE ROF = (First) (Middle) (Last) of | 4. DATE (Month) (Day) (Yea 

DECEASED: 

___ (Type or Print) SOPHIE _ : MALINOWSKI | DEATH: danvary 26 1955 
5. SEX: 6. COLOR OR |7. SINGLE, RE ATED ar 6. DATE OF BIRTH: 9. AGE last birthday | | IF UNDER 24 Has. 
WIDOWED, F t Months| Days | Hour: Mi 
Female Vhite (Specify): Married 1864 i TO yrs.| Ny "4 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 

even if retired): Poland Polend ” 
13. FATHER'S NAME: — "| 14. MOTHER'S MAIDEN NAME: 

Wallace Pychner | Anne Faust 
18. WAS DECEASED Even IN U.S, Ammen Forces? | 16. Social SECURITY NO. 17. INFORMANT & ADDRESS: 

Yeq pe or unk.)] (lf Yes, give war or dates 

oO ___ lof service) Be A _Hospital records _ 2 ee 
j i, 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

4 
OOAK 


IMMEDIATE CAUSE «) _Aspiration pneumonia 2h_hours 


QUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, ce) .:Pulmonary hemorrhage - 
GIVING RISE TO THE ABOVE CAUSE ——) days 


STATING UNDERLYING CAUSE Last, DUE TO 


(c) 5 


= m = S 
® SIGNIFICANT CONDITIONS CONTRIBUTING = - = 
E DEATH BUT NOT RELATED TOTHE  ? “Schizophrenia, paranoid, long-standing 
Fr OR CONDITION CAUSING DEATH. Years 


OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes iE} NO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


12 


21a. ACCIDENT WAS UNDERLYING o 
JOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldz., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from 10-31 1951, to 1-26. ; 1955, that I last saw the deceased 
alive o 1-25- 4 1955. , and that death occurred at 1:50A M, from the causes and on the date stated above. 


E 4 ADDRESS DATE SIGNED 
A himeg ea u.o. Springfield State Hospital 1-26-55 
REMATION,| DA’ THEREOF NAME OF CEMETERY OR CREMATORY \ talib LOCATION (City, town, or county) (State) 


(SPECIFY) | 


ye et BY LOCA an AG LIS URE & me Chin _balip RESS 
Rt Oe Aalesalist & CN sea a OLD ma 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1) 389 
V035Y9 CERTIFICATE OF DEATH Seb tan. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE : (NA. county (9 cwrro—el 


oe (If outside corporate limits, write RURAL and give nenrest town) 


town Lt) pdr 7a LD a7 
r 


rs 
‘ive nearest, town (in this place) 
a7. 
GD INeEROTGR oR Gaz STREET (if rural, give location) 
pees (7 w. nae eee eh i el) Vleay> 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy) (Day) (Year) 


tier tn yaustos Howard  D7ANGER | Seam: | ~ /2 55 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: IF UNDER I YEAR | IF UNDER 24 Hnt8. 
ait Uapecligv BIT GRGED, api Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUS! 


work sone. during most of working life, INDUSTRY: 
é 6h set prey 
8, FATHER’S NAME: Ip 
15. i Deckasenvrn IN U.S. St op 16. SoctaL Secuntry No.: 
(Yes, no, or unk,)/(If Yes. give war or dates of 


I, PLACE OF DEATH: 


MARYLAND 
LENGTH OF STAY 


jtside corporate limits, write RURAL 


i yrs. 
if, BIRTHPLACE (State or foreign country) : 


ESS OR 12. CITIZEN OF WHAT 
COUNTRY? 


D-S-A, 


14. MOTHER’S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


service) 


18. MEDICAL CERTIFICATION 
I. aia OR CONDITIONS DIRECTLY LE. 7; iG TO DEATH: 
Sf X 


Immediate cause 


INTERVAL BETWEEN 


“9 ba, DEATIL 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above csuse 
stating underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the direase or condition causing denth. 


Ta, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
{/ Yes) No 
21, ACCIDENT (Specify) PLACE (Lome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ! 

HOMICIDE INJURY i 

TIME (Month) (Day) (Yenr) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Or While at ‘Not while 

INJURY M. | work[] at worl 


22. I herehy 


alive on, 
SIGNA 


peal iy LE nn the 
BURIA pcr EESION DA’ 2 EOF eB preci OR CREMATORY 


ATE RECD BY LOCAL 24. Cy L DIRECTO; ee > ADDRESS 
OY peti Manet pele (Yen Lda pd. 


\/ 
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VS.A15 8-51 a i 


fully. The correct 


lon care: 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians 


PLEASE WRITE PLAINLY; 


_. .,, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}(} 39 


00386 CERTIFICATE OF DEATH pest DUE Nessa Scal 
tem_7,FilmG17§ 1-11-55 et 
1. PLACE OF DEATH: Set = Z, USUAL RESIDENCE (HOME) OF DECEASED: 
? Z MA tog ord 

6(, counry MARYLAND STATE COUNTY 

on CE ee eee arenes. write RURAL | LENG TE OTe CITY (If outsidg-corporate limits, write RURAL and give nearest town) 

se TOWN : : x 
HOSPIVAL OR (if rural, give locatjpn) 
INSTITUTION OR ADDRES I 


lore) STREET ADDRESS 


3. NAME OF (First) (Middle) (Las; 4. DATE (Month) (Day) (Year) 
DECEASED: OF RS] 
(Type or Print) L DEATH: i cased 2 19 NV co) 

6. SEX: 6. COLOR OR 7. SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Hn. 

RACE: WIDOWE! D, Months | Days 


IVORCED, Tlow Min, 
n da) (Specify): Widowed "oH 
10a, USUAL OCCUPATION (Give kind of 


work done during most of working 
even if retired): Moz lad 
18, rea or 14. Ye wne a ER'S. JG. Et a 
‘Was DeceAseD Ever In U.S. Anmen Forcua? 16. Socta, Secunrry No.: | 17. INFO MA & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | | 
l \ service) | 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


10b. KIND OF BUSINESS OR os ae State or “Wd country) 4 12, CITIZEN OF WHAT 
INDUSTRY: d COUNTRY? 


hers eee iN 


Onset anb Deatit 
cast : 
Immediate cause 


Antecedent cause(s) 


Di ses or conditions, if any, i 
ig rise to the above cause DUE TO 
stating underlying canse last 


c) 


Ul. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s, DATE OF OPERATION: 
) 


18b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) NoDX 


21, ACCIDENT (Specify) ance (Tome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) H 
HOMICIDE tsuR¥ t 
TIME (Month) (Day) (Year) (Hovr) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 


INJURY M.| work] at work) 
22. I hereby certify that I attended the deceased trokleng. %, 7a wit, 
i ciated, 19.5%., and that death occurred eels 7 


| eset) , ea OR TITLE) 

RUNS Teed IN | DATE THEREOF | NAM 5 OF, CEMETE: 
097 5 7-9 A ae SS 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


aS all JE PAPO oP 


A, 199.9, | 


that I last saw the deceased 


4, from the causes and on the date stated above. 
DATE SIGNED 


1-8 oT 


or cgunty) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 91 
00391 CERTIFICATE OF DEATH vi THA ae 


PLACE OF DEATH: 3 a “USUAL RESIDENCE (i10ME) OF DECEASED: 


COUNTY MARYLAND - LOUNTYZ 
cry (If outside corporate limits, write RURAL{LENGTH OF STAY 
OtNS give nearest toyh) Tae this place) 


NOSPITAL OR STREET (if rural give location) 


INSTITUTION OR Wy ADDRESS 
STREET ADDRESS, reg Whore 
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3. pe tN st) (Midgle) 1 Last) | 4. DATE (Mpnth) (Day) (Year) 
(Type or Print) BER THA <a Vv -Mi CHA EFL DEATH: 721 “ar 
5. orm 6. cou OR HAS ye 9 8. DATE OF BIRTH: 9. AGE last bin fay? IF UNDER I a Ir UNDER 24 HRS. 
RACE: 'VORCRD, Months; Days | Hours | Min. 
| me E Jo-18 92) 6 20m |" | 
“T0a. USUAL OCCUPATION. Give kind of 10b. Le II. BIRTHPLACE (State or foreign country) = ‘12. CITIZEN oF WHAT 
work done during most of working life, : jOPNT! 
even if retired): e 


14. MOTHER'S MAIDEN NAME: ‘ 


‘AS DECEASED _& In rat S.ARMED Forces? f Security No.:| 17. INFORMANT & ADDRESS: 


“18. MEDICAL CERTIFICATION Tnterval Weteveaa 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


Antecedent causes (s) 2B 4 “We 


% no, or dul sevice! FAS giveavar or dates of GS 26 1S, nw} /) ; Wes Teinccceleg Me ( 
— 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS LAr | 20. AUTOPSY ? 
[ t4¢b fr ¥ Yes] Nol 


21. ACCIDENT (Specify) Bree (Home, farm, factory, om | (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE orice bidg., etc.) 
HOMICIDE PNIUR 


TIME (Month) (Day) (Year) (Hour) SoG OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _ 
INJURY m. Work (1) At Work 1] 


22, I hereby a, that I attended the deceased from pak ae to... 195, 194 , that I last saw the deceased 
alive on-4™.:. ie 0) om the causes and on the date stated above. 


OC taba SHE Pes ON Mt oe 


23. ae | DATE THEREO! Zo —s4| NAME LP Oe ae: OR CREMATORY | ATION (City, town, or county) State) 


VAL (Spgtify) 


DATE REC'D BY LOCAL//REGISTRAR'S ak FUNERAL, D. 3 “ ~ ADDRESS 
-EGIST! 
aa SS L a L_ L ; - 


00392 


M. ARYLANDQ 039 9 STATE DEPARTMETT OF HEALTH 
Ti Y 
‘CERTIFICATE OF DEATH Reg, Dist. No... ews 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY C arr oll TART: STATE lane a. Cc Barro COUNTY 


CITY Uf outside corporate Hmits, write RURAL and | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 
R nearest tor oe 
TOWN it, Near Mayberry 


re) 
x Et ee SSwn Rural, Near Mayberry x 
oD HOSPITAL OR miontowm District STREET i rural, give location) t 


street appress Westminster, Md. ReD.7 APPRESS Westminster, Mde ReD.7 
3 NAME OF , wt. aug s ) — chcatleet) vier ke: «Da TE (Month) (Day) (Year) 
(Type or Print) Horace oe rs DEATH 19 


| #COLOR ON RACE) T,SINGUE, MARRIED, ~~) 8. DATE OF BIRTH 9. AGE leet birthday [Tt ander, T year unde: 24 ra, 
4 * ‘ont ays | Hours 5 

Male White (Specity) DAVO! | 8/2 3/ 188) 70 yrs. | | 

10a. USUAL OCCUPATION (Give kind of work] 16b. Kinp or Busmvess om 11. BIRTHPLACE (State or foreign country) 12, CiT1zeEN o¥ WHAT 


© 1 seedetag mop sheen. cven retired) | Wow ing, All kinds. Carroll County, Md« | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rufus Myers Gouker 
oe AS ey ake eee ARMED es 16. Socrat. Security No. 17. INFORMANT. AND ADDRESS oe 

or OW! year, give war or dates of > he . 

oe gee None Westminster ,Md 
jj 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ag aND DeaTe 
7 
pea ae ‘cause (a) vs eae 


giving rise to the above cause 
stating the underlying cause last. 
Mec...... 
WJ. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 


<) 
Z 
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Zz 
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oe 
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a 
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4 
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SO a SO 4 ae? 
Diseases or conditions, if any, — (b) “=~ eens ee m. ss 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, ete. H 
HOMICIDE INJURY i 
——TIME ist RED HOW DID INJURY OCCUR? 
TIME (Montb) (Day) (Year) (Hour) INJURY OCCUR | 
INJURY m Work At work 
22. I hereby certify that I attended the deceased from.* NWAo,., 19.9.2. SE. 199, that I last saw the deceased 
i ak. $ 19. , and that death oc atid, seen Pig the causes and on the date stated above. 
’ f) (Degresarstitle) 5 * ADDRESS Bey SIGNED 
A aoe Os, d ( WD cf J 


© AME OF CE TERY OR CREMATORY LOCATION (City, town, or count 


5 
Silver Run; Garroil Co 
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‘= 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}393 
00393 839 CERTIFICATE OF DEATH Reg. Dist. No, A... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__county Carroll MARYLAND | state Maryland __COUNTY_ 


CITY (if outside corporate ‘limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town} 


(in this place) OR 
Sykesville bs FES? . TOWN Baltimore City 


OSPITAL OR STREET (If rural give location) — 
INSTITUTION OR ADDRESS 


STREET Appress Springfield State Hospital | = '1122 Guilford Avenue 


3. NAME OF (First) (Middte) (Last) | “4, DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) — MATTIE _ LOU O'DWYER peat: 7 10 19 5 s- 


'S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: — |9. AGE last birthday |e UNDER | YEAR| IF UNDER 24H 
RACE: WIDOWED, DIVORCED, 


Female ite (Specify): Widowed March 7, 106) 90 ves. | 


Months| Days | Hours Min. 


HOa. USUAL OCCUP (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): Housewife None | __Varginia _ UsS. A. 
13. FATHER'S NAME: J | 14, MOTHER'S MAIDEN | NAME: 


Willis Enroughty f Unknown 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 18. SOCIAL SECURITY NO. “17, INFORMANT & ADDRESS: 


(Ye! no, or unk.)| (If Yes, give war or dates 
HE Kio iletiseteer | Ofgege - | _ Hospital - records 


18. MEDICAL CERTIFICATION i ‘)INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


one ee » yD lbh eft ae ‘en 


DUE TO 


Wb tra A hatebeip ve CW 0 - Nostale Myaero\ voles 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(co) 


\ SIGNIFICANT CONDITIONS CONTRIBUTING 4 + 
_LEATH BUT NOT RELATED 10 THE CBS assoc. with disturbance of growth, Approx. 


CONDITION CAUSING DEATH. i i i i_year 
20. AUTOPSY? 


yes—] No 


214, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (Stat 
OR CONTRIBUTING (]CAUSE OF DEATH| OF INJURY street, office bldg.. ete| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2iFr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. L hereby certify that I attended the deceased from May. 20 , 19 5h, to T= 70,19 $3 that I last saw the deceased 
alive on /. -—f. 19 SS ind that death occurred ure os Siu, from the causes and on the date stated above. 


SIGNATD) a rs ms ADDRESS DATE SIGNED 
bjaltaen Z M.D. Sprinefield State ital o- st 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION {City, town, or Sz , 


LF, SPECIFY) Ld: SS L, 4 
DaTE REC’D BY LOCAL | REGISTRAR'S SIGNATURE Jé FUNERAL DIRECTOR HA & /CAPORESG VY 
gs TO ee a OP SUEER AION ARYAN , 


wo) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK ey every item of informati 


VS. A15— 10-53 


fully. The 


lon care: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ANZe 4 
00394 = CERTIFICATE OF DEATH Reg. Dist. No. 27% 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __MARYLAND _ STATE i. WH atari 
CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY, CITYIIf outsidgbeprporage limits, write RURAL and give nearest town) 
OR and give, pearest yee) (in thi Bese OR st 

yt TOWN AOC, BV Os 
HOSPITAI OR STREET (If rural give location) 
*INSTITUTION ORD, ADDRESS 
18 STREET ADDRESS 


3. NAME OF ve —F » lal (Last) ag DL ea ~ (Day) 
DECEASED: 
soe i ey ZO) an er 
S. SEX: 6. OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |S. AGE last birthday| if unpen 1 year | tru 


Hours 


Sie py alpen, , 3j- U2 ~/8 BF 7O on en | Days 


ade 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE ee or eee — 
work done during most of yorking }ife INDUSTRY: UNTRY? 
even if retired!” €2 oAS 4y. F 6 A: 
eS wt TS re. t : 


13. FATHER'S NAME: , DE 


ie AIDEN hte 
Waa Dece EVER IN U.S. ARMED FORCESt | 


ae cule ‘Ss: 
‘es, no, or Ynk.)| (If Yes, xive war or dates 
f service) 
——— =—=* aa = 
or hedtond 
“DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Px 
OO ait ceemieiintoae: 
ee MMEDIATE CAUSE (cy) 
DUE TO 2 . - 
ANTECEDENT CAUSE (8) hibebfrl L : Ub ‘ 
DISEASES OR CONDITIONS. IF ANY. (B) d iz rae. Melee fbbeg 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST. pe KS) oe. 
; (c) Pobucctey Adorn jit bo 


" Deaty BUT NOT RELATED TOTHE abd tt1sfhrt*hD4G. | // -~ 


OR CONDITION CAUSING DEATH 


OPERATIO: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


7) ‘ ir 
g tg Eh. ol sen yes[] No 


214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] GAUSE OF DEATH| OF INJURY street, ‘office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ially important. Physicians: 


21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


M, 


22. I hereby certify that I attended the deceased frog POY = 7 J= ae 58 to Paw. =2P 19 SS that I last < saw the deceased 
alive on [-& 19 SS, and that deat, curred at 3% jo.M, from the causes and on the date stated above. 


ADDRESS WE b. ATE pe. 4 
ME OF ea te] ee bai ir county) “4g 
i 


‘hic 


correct age is espec 


DATE REC'D Bw LOCAL | 


pas ise 
BSE 
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MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00395 
0039$. CERTIFICATE OF DEATH eR Do 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__county Carrol] _ _MARYLAND state Ma and county Ca: 


uy (If outside corporate limits, . write 4 LENGTH OF STAY CITY(If outside corporate lim: RURAL and give nearest town) 


and give nearest town) {in this place} 


tows “Rural ~ Sykesville ince 2/16/s| _Tow~ Westminster 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS Springfield State Hos pital é ee si Route #h 


3. NAME OF (First (Middle) (Last) = 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Andrew _Upton RHOTEN DEATH: January 13-1955 __ 


5. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |), AGE last birthday| tr UNDER + year. 


male | white ‘Sie narred’'| August 1876 78. ES] Brae 


NOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


[Ir UNDER 24 HR 


work done during most of working life,| OR INDUSTRY: COUNTRY? 


even if retired) spa emer Sel Fev farming Maryland United States 


13. FATHER'S Rees | 14, MOTHER'S MAIDEN NAME: 


unknom to Whiz Ca Corey Va Ia 
4a. Was DECEASED VER In U.S. ARM ‘ORCES? 16. SOCIAL Security No. INFORMANT & ADDRE 
(Yesy no, or unk.)| (If Yes, give war or dates 


NO letservices = “STS | unknown Von ¢_ UR Records of Springfield State Hospital __ 
/ Le - “18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 
rp more than 


oh op x 
IMMEDIATE CAUSE ca) Malignant hypertensive cardiovascular 
DUE 
ANTECEDENT CAUSE (8) T° disease 


DISEASES OR CONDITIONS, IF ANY. (B) = . 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. -—— 
(cy 
SIGNIFICANT CONDITIONS CONTRIBUTING | 
LEATH BUT NOT RELATED TO THE . 24 
OR CONDITION CausiNe peaTH, Psychosis with hypertension ig yrs. 
OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
-——— oe YES Oo NO & 
21A. ACCIDENT WAS UNDERLYING( | 216. PLACE (Home, farm, factory.) 21¢ WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) aaa ome 


Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2!F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
pray M. at work at work tJ <= 


22. I hereby certify that I attended the deceased from Mar. 20 , 19 5yto Jane 12, 19 55 that I last saw the deceased 


alive on Jans 12 4 165. ., and that death occurred at 6305 AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


as Gross, M.DeSykesvill 
a. ykesv 3 Md. (13/55 
r county 


ee OR CREMATORY ALOCATION (City, awl (State) 
ae, f) Mel 


pe Fr iw. DIRECTOR ADDRESS 


ple Wangelnd Ye - 


VS. Alb — 10-53 od 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{ MO 396 
00398 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Carb MARYLAND STATE Ley of, COUNTY _ “= ‘ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outsid, pDincpre limits, write RURAL and give nearest town) 


A Town see hbo. Ce PILZ g (in Soh ) ORE BY ot. 


OSPITAL STREET Uf rural Fase location, 
INSTITUTION OR ADDRESS Ai DY Ly 
STREET vigwor S 


3. NAME OF AFirst) " wy Cast) . DATE pre (Day) 
DECEASED: oR po L ot ob, OF 
(Type or Print) OAL Rrbonrds > DEATH: 4 ¢ 

3. SEX: eel COLOR OR |7. SINGLE. ae 8. DATE OF BIRTH: ‘9. AGE last birthday An] JF UNDER 


aed WIDOWED, DIVO! ED. 
(Specify) teat. 7/ * | Months Dayal Hours 


vac OCCUPATION OAL | kind of) 108. KIND OF BUSINES: mai A (State or ie country): (12, CITIZEN OF WHAT 
work done i ost of working life, OR INDUSTRY: 


epeaden of argent EH 
“browd 4. brtwn “Wilkbaay i 


c 
1S. Waa DECEASED Ever IN U.S, ARMED Forces? | 1s. SociAL SecuRITY NO. bia Viti d & pas 


es/ no, or unk.)| (If Yes, give war or dates 
NN of service) 


SiS] z 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING ae popecer of 


INTERVAL BETWEEN 


a: Jae Mt Let a aoe 


DUE 2 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE DUE "hae 
STATING WNDERLYING CAUSE LAST. CAUSE LAST. 


(cy 
§ SIGNIFICANT CONDITIONS aie GH 
GEATH BUT NOT RELATED TO THE 
r_OR CONDITION CAUSING DEATH 
OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


AUTOPSY? 


= wee : — 2 KYS. Ny neal 


21a ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME (Month) (Day) (Year) (Hour) aie NNR ate TED 21F. HOW DID INJURY OCCUR? 


INJURY [ fot while 
M. at work at work 


2. T hereby certify that I atteneaas the deceased from ao Se oe /=~ a7, 19 cxit that I last saw the deceased 
alive on / =.0d/— , 194 are and that death occurred at , from the causes and on the date stated above. 


IGN. JRE ADDRESS, DATE Ye 

Wit, 4 drantn ple, pie i ad 

23. REMOVAL “ereciryy | DATE THEREO r NAME OF Ree fe} Sie RY LOCATION (City/ town, or cou! Ls 
Jon, 26.1955" Woedlawn Cem. Balt arene Md, 


urial 
“DATE _REC’D BY LOCAL | REGISTRAR'S SIGNATU 24, FUNERAL DIR ig ADDRESS 
Bex urs Ry sal PEO. “LG [Henry San Zz Sous Sac- 


VS. A156 
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. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()3.Q77 
00354 § CERTIFICAME ‘OF DEATH i, Boies aa 


PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate dimite, write RURAL] LENGTH OF STAY| CITY (if outside coryfrate limits, wre RURAL and give nearest 
tt 


OR and,give nea (in this place) OR - 
‘OWN &/ Ya : TOWN md 


HOSPITAL OR 
INSTITUTION OR 


13, 


15 


“Tos. USUAL OCCUPATION Give kind of 


(Yes, no, or unk. | (lf Yes, give war or dates of 
—— 


STREET (if rural give ‘ee f 
ry) ADDRESS 
OD STREET ADDRESS Q 
3. NAME OF (First) (Middle) | DATE (Mop a7 (Year) 
DECEASED: 
Cispe or Print) WOALAL PA YD kR 0 ay ER DEATH: 192 SS 
5. SEX: $s. Suet OR 7. SINGLE, MARRIED, rthday :| iF UNDER 1“YRAR a UNDER 24 HRS. 


E:* aa DIYORCED, 
fy. 


(Speeit 


Hours | Min. 


8. DATE OF a . Va Jest 
| Days 
yrs. 


y a fie vee Hes fo) 


“st ne Lb fe ee ‘or foreign country): |12. CITIZEN fer War WHAT 


Iara. 


work done during most of working life, 
even if retired): 


FATHER’S NAME: 


Was Deceasep Ever IN U.S.ARMED Forces? 


service) 


Sa “oe 350% 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0. 
HEL at 


Antecedent causes (s) 
Plessnees; or seen aliens. if any, 
giving rise e above cau; 
stating the underlying cause Inst, DUE TO 


(c) 


thterval Between 
Onset And Desth 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not tang, 
related to the disease or condition causing death. 
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T9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ft 
i oe cane ‘ Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE kane INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
g INJURY Whee? m.__| Work At Work 1 
© | 22. [hereby certify that I attended the deceased 7 oe 19.4.7, to , that I last saw the deceased 
a 
ea alive on Jf from the causes and on the date stated above. 
an SIGNATYRE (Degree or title) ADDRESS , DATE SIGNED 
2 4 Ds tr RSS 
oe | 33 in daa ja TE THEREOF 7 NAME OF CEMETERY 
pecify, 
26/55 | Z Lak oi 
A BY LOC REGISTRARS SIGNATURE 24. FUNERAL D 
REGISTRAR : : 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QO39XR 
00397 CERTIFICATE OF DEATH Reg. Dist. Now PGi 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: oO er 


COUNTY Cepia t. MARYLAND STATE / courant 
CITY (If outside corporate limits, write RURAL| LENGTH. OF STAY CITY (if outside corpo) Moca. iimits, wit > oS d give nearest fown) 
oh d tow: (in this place) 
OW] 2 rows (LeZZo 
HOSPITAT, OR own Mezaet, ai sat, ae Maca he-, 
INSTITUTION OR ADDRESS ip .. 


STREET ADDRESS 


. NAME OF i i (Last) Leak (Year) 
DECEASED: 


(Type or Print) ee TEL LE LCLSS ELL DEATH: y 198 
. SE caer 7. SINGLE, MARR! 8. DATE OF BIRTH: 9. AGE last byfphdays| IF UNDER] YEAR| Ir UNDER 24 HRS. 
RACE: WIDOWED. DIVORCED, 182 Months) Days | Hours | Min, 


(Specify): 


“10af WSUAL OCCUPATION.Give kind of a OF BUSIN) OR | 11. BIRTHPLACE 2 or foreign Ll 12. CITIZEN OF WHAT 


‘ork done durin, t of working life, INDUSTRY: et: TRY? 
en if retired) ts ‘ i ie 2 
: | pin MOTHZR’S MAIDEN  , : % 


CEASED EXVER IN 16, SoctaL Security No.:| 17. | Cis: Al & ADD _ Sara" 
unk.) | (If Yes, give war or 


7 |service) — 
16. MEDICAL CERTIFICATION in 


= 7 
DISEASES OR CONDITIONS DIRECTLY ADING TO DEATH Qe Onset And Def}h 
Ub lh om Se X y A } 


Tiawieeate cause (a) 3 
DUE TO 


Antecedent causes (s) Al 
Diseases or conditions, if any, (b) » AY / / Rd = oS ta pe eS 
giving rise to the above cause e 


stating the underlying cause Iast_ DUE T' 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF bias | i 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
f) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ag (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW D1D INJURY OCCUR? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, sid! (CITY OR TOWN) (COUNTY) (STATE) 


Whiie at Not While 
INJURY m. Work 1 At Work me 


22. I we aor Iti that I ad ded the deceased from ...7..... ald: Ls to rE 1955, that I last saw the deceased 


alive o , and that death odes, Che i ie ES oh the causes and on the date stated above. 


legree or ti A) ADDRESS ee (a Cn 
O = 


R 
REGISTRAR 


fmm 


¥ 


PLEASE TYPE OR WRIT 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 
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‘ormation carefully. The 


correct age is especially important. Physicians: x please write the causes of death clearly and legibly. 


AINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(} 3 ¢ 
00398 CERTIFICATE OF DEATH Reg. Dist. No. 


*, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ees outside corporate fimits, write RURAL end give nearest town) 
and give nearest town) (in thie place) 


Sykesville 2 dO Fown Baltimore (ity ¢ 
(— HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


wield State Hospital _ ____ 1107 Sargent Ste v 


(Firat) _ (Last) | 4. DATE (Month) (Duy) (Year) 
DECEASED: : a 3 
(Type or Print) Alfred Seligman DEATH; Jo, 5 195 


S. SEX: 6. eee’ OR |7. eNCLE. ot eggs Se 8. DATE OF BIRTH: jo. AGE last birthday ila UNDER? S YEAR | IF UNOR 24 Hr 
ACE: wi WE ce Days | Hours Min. 
male fwnite ‘Byes 13-15 ee ee 


Oa. USUAL OCCUPATION (Give kind of) 105, Pads OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZ OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even It rete ao nSt supply compe Baltimore, Md ULS.ah 


13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME: 


_._.._ Henry Seligman Wilhelmina Reinert 


(8, Wag DectAseD Even IN U.S. ARMED FORCES? | 16. Social SecuRITY No. |. 17. INFORMANT & ADDRESS: 


(Yes, no, gr funk. | (if Yes, give war or dates 

no. # of service) va a 'Records_of Springfield State Hospital 
—— VF — 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SCcounty_ Carroll MARYLAND _ STATE Nd, COUNTY mee 


[44 
Pe ote CAUSE cay Bronchopneumonia 12 days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) : a 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 
: «c> 
5 SIGNIFICANT CONDITIONS CONTRIBUTING 


LEATH BUT NOT RELATED TO THE General paresis | 20 yrs. 
~ OR CONDITION CAUSING DEATH. 


»F OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
== a4 yves(] Noy 


214. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _ 


oe i Bethel et Se =~ e. 
21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
| mad M. at work O et work aa 


22. I hereby certify that I ‘attended the deceased from Spte die 19 U7, todane 6 - 19.55, that I last saw the deceased 
alive ondans.5 _19 5s , and that death occurred ath:35A M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Sia nag ees MOF P __ Sykesville, Md. Jans 6, 1955 


23. BURIAL, Seeger) | DATE ee, a nae OF SEneTE z= OR oo ‘ORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 
pane IZSOL 
DATE REC'T D BY GAL arr S SIGN. “ut ee a Lor RA REC 
REGISTR ep. / 
Aa Bos ae — wa 


MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


correct age is éspecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0401 


00399 = CERTIFICATE OF DEATH Reg. Dist. No. 72. 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland county Carroll 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
4 TOWN Taneytown Rural 6 yrs TOWN Taneytown Rural x 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John A Shoemaker DEATHA aN 27 19 556 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF (BIRTH: 9. AGE last birthday| Ir UNOER 1 YEAR | Ir UNDER 24 Has. 
4 2WED, . Months| Days | Hours Min, 
M W (Specify): single Dec.31,1888 66 yt. | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even 1 etiired): farmer own farm Md 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John Shoemaker Mary Stulles 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? 


CS ped unk.)| (If Yes, give war or dates 


16, SOCIAL Secunity NO. 17. INFORMANT & ADDRESS: 


of service) Mrs.Merlin Fair Taneytown,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


b econced CAUSE (Ad Bevte Coronary Artevy Gaelvusien bes Mri. 


DUE TO 


ANTECEDENT CAUSE (8) Z aa ‘ 
DISEASES OR CONDITIONS, IF ANY, (BD ale nee see. Sh Fi 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST, 
«cy = 8 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 ten pana cacy 
IO THE DEATH BUT NOT RELATED TO THE rhs J o 
DISEASE OR CONDITION CAUSING DEATH. [Ep 1-t 21 Ln At 729 0 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY? 
y Yes 
4, wie 


21a. “ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B, PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 
|) seeteoticllleieremiae 
22. I hereby es that I attended the deceased from bys vey 19Zeo ... Vz-7. , 1955$ that I last saw the deceased 


alive on 4/23 ; 1955, and that death occurred at 504M, from the causes and on the date stated above. 
AD! 


SIGNATURF DRESS DATE SIGNED 
ot 
K-17. M.D dur, iJ28)s5S 
OCATION (City, town, or codnty) (State) 


REMOVAL (SPECIFY) 


buris an.29: Reformed Church Taneytown,Md, 
DATE REC'D BY LOCAL Par ae .S SIGI jj i 24, FUNERAL DIRECTOR ADI Ss 
ee # 9-54 hia) MM M Q 4 eO.FUSS & SON Taneytown,lide 


23. BURIAL, <tarccr) | DATE THERE} NAME OF CEMETERY OR CREMATORY 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


m carefully. The 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DNara CERTIFICATE OF DEATH Reg. Dist. No. NOE) 


“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
__COUNTY Cannrwth " ___ MARYLAND _ stare My Lycra) COUNTY Wihhn (i. le 
city (If outside corporate limits, write RURAL Re OF STAY ey outside cbrporate limits, write RURAL and give/fiearest town) 
OR and givg nearest tow P i as 
Pawn “8S ya Tey rill ow /1abthp tryst 2108.2. 
HOSPITAL | orf STREET (If rural giye location) 
STITUTION © RESS ‘ 
(SSReer ADDRESS St Pile /f 32 tL 
aes SE un ——— a Lad = a 
3. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED; 


TiS Bn hong « 4. os J Suiydlte “A | peate: / of. une 


6. COLOR OR /|7. SINGLE, "19, AGE last birthday | 1 JF UNOER 1 YEAR Te UNOER 24 


RAGE: , sai PEEP Ty | Maj, -2.4 -1887 : o7 ve | Months 


Days | Hour: 


yA. USUAL OCCUPATION (Give kin 108. KIND/OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done CaEne most of working OR DUSTRY: & 4 COUNTRY? 
even if retired) Ve M r. - £ 
mace A a ll erie = ABT He 
HER'S MAIDEN NAM 


13. FATHER'S NAME: 


1s, Wag DECEASEO EVER IN U. wegen JS weylby 


(Yesi no, or unk.)| (If Yes, give war or dates 


E: 


Wi , Dirin 


17. INFORMANT & ADDRESS;, 


Sh 


| 14, 


18. SOCIAL SECURITY No. 


Sie Br 2 —_2\ 08 series) ee “Wik J TAY WAAC 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH tndet ane Dawe 


u6o K Andwrbyelinthrc- CM 2 - Vpsverled ri 
IMMEDIATE CAUSE (A) pa o- Mieke. LEAN, 
DUE TO 
ANTECEDENT CAUSE (8) ?D 4 ) p 4 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nue "4 
STATING UNDERLYING CAUSE LAST. 


(oc) Seay ree 
© SIGNIFICANT CONDITIONS CONTRIBUTIN' 
DEATH BUT NOT RELATED TO THE 


OR CONDITION CAUSING DEATH. Lites h 


194 Da. OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20./ AUTOPSY? 
YES Mi NO a) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218 PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2to. TIME (Month) (Day) (Year) (Hour) aig, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? _ 
OF INJURY Wh [] Not white 
M. at oak at work 
ps 1 hereby certify that I attended the deceased from 70.* eS Ato f ~ot/ , 1999, t that I last saw the deceased 
alive on /.~#W/— _, 19 S'S; and that death occurred at 6 oo from the bolyf “ohh on the date stated above. 
stew, JRE DRRESS op. ye 
WY 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF ania 3 REMATO! ny Sf idee , of cou te 
REMOVAL (SPECIFY) 
os. ay l/s” R pee. 
E 


DATE REC'D LOCAL REGISTRAR’S SIGNATUR nts 24. F, AW Ramet ADDRESS 
tee 5 Gertie? / § 
Lett Lee2 LEAL ny YG 


“REGISTRAR, 


pe 22 LPS 


cy 


ion carefully. The correct 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of informati 


ge is especially important. Physicians: please write the causes o: 


WRITE PLAI 


VS, A16A -5- 53 ¥ oY 
ae 


00401 a 


MARYLAND STATE DEPARTMEN OF HEALTH—BALTIMORE, 18 OOD Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ee 
1, PLACE OF DEATH: “ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county CARROLL Mal ) state Maryland county 

guy sus paaide coporate, alta write RURAL L ages on lt outside corporate limits write RURAL and give nearest town) 

TOwN Rural = Sykesville 1 b | Sow Baltimore BV ale fm 

Ser eee 4 ’ STReT (If rural, give location) 

STREET ADDRESS Springfield State Hospital ‘ 506 West Mulberry Street vA 
3. EE ae (First) (Middle) F ] ; hia <A 4, Dane (Month) (Day) (Year) 

(Type or Print) MALVERN HILL 4 4 SPANGLER | DEATH ay, Pad 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BiRTH: 9. AGE last birthday: 

a RACE: | WIDOWED, DIVORCED, ‘ } . | 
|_ ale W 


10a. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY; 


te UNDER 1 YRAR | IF UNDER 24 HRS. 
= L nWe Months| Days | Hours | Min. 
eet”) Divorced | §.2/9/1€72 82 ye. [bom | om 
10b. KIND OF BUSIN oR 11. BIRTHPLACE (State or foreign country): 
3] 


f 4 ‘ foe? 
even if retired): Pe finisher v Virginia SA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
liften Sp Mary Perry a 
15. Was Deceasep Ever IN U.S. ARMED Forces 7, : : 
(Yes, at ae unk,)| (If Yee, give war or dates of 16. Soctan Security No.: 17. INFORMANT Ce 
of wyptere t= == Lak : Record, Springfield State Hospital a 
4, 18. MEDICAL ‘CERTIFICATION eae 
1. DISEASES CONDITIONS DIRECTLY LEADING TO DEATH: OEP ES Dears 
, » a“ 2 : 
TearSodiate cause (a)... Cerebral.Embolism........ minutes.. 
DUE TO + 
Antecedent cause(s) _ 
Diseases or conditions, if any, of Fracture, left. femur. |.19 days...) 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING s 
TO THE DEATH BUT NOT RELATED TO G5 associated with senite brain : 
BISEASE-OR CONDITION CAUSING DEATH. ........... disease, with psychotic. reaction... ee 2_years 
19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) Oo (State) 
PRIMARY [] or CONTRIBUTING) | OF street, offiee bldg. | 5 
CAUSE OF DEATH. inguRY §.S.Hospital ro Ma rvland 


tid. TIME (Month) (Day) (Year) (Hour) | Ze, INJURY OCCURRED Wit. HOW DiD INJURY OCCUR? — 
t Ww! : * 
Inzury 1/8 3) M.|__work [1 at_work ! Patient fell from chair 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 1, Inquiry [], and 


find that death resulted from: Natural causes [], Accident}®), Suicide [], Homicide , Undetermined cause [1]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
g , A M.D. ASSISTANT MEDICAL EXAM. 1/27/55 
[23. BURIAL, CREMATION, | DATE THEREOF | NAME,PF CEMETERY OR ORRMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) : - r i 
DPE A tain ~ A= é A APCL 
DATE REC'D/BY LOCAL | REGISTRAR’S SIGNATUR:’ 5 ERAL DIRECTOR ADD. 
(] BES oY Je el 
fr J A if 
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VS. A15 8-51 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MAREAR? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qu 040 3 
CERTIFICATE OF DEATH Reg. Dist. Nos! ner 


———— 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECREASED: 
COUNTY fe at act V4 MARYLAND COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


A angpive neares! n) (in this piace) eee (If, ide corporate Jimits, write RURAL and give nearest “he 
S800 el aaa ~ les Ee 
HOSPITAL OR STREET de cé Eive location) 


INSTITUTION OR 
oe aes ADDRESS (ie J AbpRess ())0 
: 


3. NAME OF (First) (Middie) (Last) 4. DATE nth) (Day) (Year) 
DECEASED: 


(Type of Print /EBORA H Diane STREVIG DEATH: 6b 1s SH 


5. SEX: 6. co OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast bil jay: | IF UNDER 1 YEAR | IF UNDER 24 ITks. 


: IDOWED, DIVORCED, Months| Days | Hours | Min. 
oi wD) nselty) Mia f- (FSS |b ‘i | | 
Iéa, USUAL OCCUPATION (Give kind of | 10h KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work Bar ay most of working life, e INDUSTRY: COUNTRY? 
ire 


15, Was Drckasro Even IN U.S. Axmep Fonets ? Socran Security No.: | 17. INFORMANT & ADDRE! 


(Yes, no, or unk,)) (If Yes, give war or di 
eas | Vos | tro 8 


18, MEDICAL CERTIFICATION - 2 - 
oy 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONSET ANEJUERIB, 
ar. x PE oe 


uu. 
Immediate cause 


Anteeedent exuse(s) 

Diseases or conditions, if any. (b)... 

giving rise to b » DUR TO 

stating underlyi $ 

¢) 
If. OTHER SIGNIFICANT CONDITIONS: 

Conditions ceniributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes] No Se 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY i 


IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


hileat Not while 
INJURY M.| work (] at work Oy 


22. I hereby eoulty that I attended the deceased from XS... Te ae =.&., 19250, that I last saw the deceased 


alive OM Re. Zocsen, go raea and that death oceurred at We “....m., from the eauses and on the date stated above. 
{GNATURE | SS. Ay TITLE) “ADDRESS y) 9 DATE SIGNED 


—puitin J. eee (R-6- SD 


BURIAL, CREMATION TE mi REOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
REMOVAL (Specify): | Oe + (na 
‘ 


Oe ed D BY LOCAL SGIST: ef a Cpe. Haschsan RECTO: ADDRESS 


a 


X®@ 


WITH UNFADING INK. Supply every item of informat 


VS. .A15 8-51 


MARGIN RESERVED FOR BINDING 


fully. The eorrect 


10m care: 
s: please write the causes of death clearly and legibly. 


age is especially important. Physician 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} a4 4 
CERTIFICATE OF DEATH Reg. Dist. Nog? 


1. PLACE OF DRATH: 2, USUAL RESIDENCE (HOME) OF D! AB Fy 
COUNTY -( l; itt L; MARYLAND STATE : COUNTY 


y ee oes fase ene pene ORAL NO peed CITY (If outside corporate limits, write RURAL Lateef give nearest town) 
2Y TOWN i tee 2 
TOWN ay 


ILOSPITAL OR 


INSTITUTION OR STREET (if rural, give location) / 
OOD STREET ADDRESS iF Seorge ee ADDRESS v | ale S) 5) 


3 BS es (Middle) (Last) 4. DATE Month) ~ (Day) (Year) 
H re oF 
(Type or Print) Wh pire / ASY > S LAIVANM | DEATH: vee y w 5S 5S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Gfrthday; | IF UNOER 1 YEAR| IF UNDER 24 HRS. 
RAE; WIDOWED, DIVORCED, Hours 


Min, 


Months | Days 


7 (AIDC A 
10a. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR 
work done during most of working INDUSTRY: 


Fs ag if retired) : 
13. FATHER’S NAME: 


15. Was DeotAsen Ever IN U.S. Ansigo Forces?) 16. Social Secuniry No.: | 17. INFORMANT & ADDRESS: 1 ahtes’ Deng ah 


a” theo no, or unk, 1 cos yi war or dates "2 1d LEE. ZL, f E iy / : . w ape — 


18. MEDICAL CERTIFICATION 
I; ree OR CONDITIONS DIRECTLY LEADING TO DEATH: 
z..¢ 
>» 


Immediate cause (8) essen 


Dt e7e | Pe 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Uda. 


INTERVAL BETWEEN 
ONser ANO DEATH 


Antecedent cause(s) 


Disenses or conditions, if any, (B) sreecoe 
giving rise to the above cau-e DUE TO 
stating underlying cause last 
co) 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not yy | 
related to the diecase or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
f) Yes) No) 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE “eo | INsURY i 
TIME (Monthy (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not whiie_ —_ 2 
INJURY = M. | work(] at work 
ars 
. I hereby certify that I attended the deceased pa oo cay 195RG., to..4 , 19.8.4... that I last saw the deceased 
alive onl. ZLouu; 19200, and that death ocefred Pec ei m., from the causes and on the date stated above. 
SIGNATURE 3 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
, 
See OL gmt an meas £22 SSS 


ATE THEREOF | NAME OF CEMETERY, OR CREMATORY | LOCATION (City, town, or county) (State) 


L22-1955 | fKruidirnr 


EG. ISTRAR’S SIGNATURE, 


sis 


24. FUNER. 


DIRECTOR ADDRESS 


BURIAL, CREMATION 
REMOVAL (Specify) : 

DATE REC'D BY LOCAL 
REG. 


2 


| VS. A15— 10-53 Ly 
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AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> N04 gs 
004°R CERTIFICATE OF DEATH Reg. Dist. No. “ZA... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
M; Fre L 
COUNTY _ CARROLL £ ____MARYLAND__ stateaty land COUNTY ~ - deri Ss 
city (lf outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 
| TOWNP ural = Sykesville 1€ days TOWN New Market, 1 Om vglb 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
mm _ STREET ADDRESS Springfield State Hospital _ a Nong)" yh ie 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) _ 
DECEASED: OF 
(Type or Print) ELMER ELLSWORTH SUMMERS. Dbocanie T 
S. SEX: 6. COLOR OR|7. SINGLE, PATEIED, % 8. DATE OF BIRTH: |9. AGE last birthda Tf 
RACE; wpe e! » DI ORCE! ‘s Months| Days | Hours Min, 
MN /_ |) Sree): Married | |6/18/61 ve’ as yrs. | 
10a, USUAL OCG ON (Give kind of) 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired)? Parmer Agriculture Maryland USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Hezikiah Summers Anna Delauter 
15. WAa DECEASED Even IN U.S, ARMEO Forces? | 18. SOCIAL SecuRITY No, “17. INFORMANT & ADDRESS: 
Yes, k.)| Uf Yes, dates e a 5 
ENS auton fo" "| 220-210-5741 | Record, Springfield State Hospital 


of service) 
ie iad hea 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


4#20,6 4 a“ 4 , 
IMMEDIATE CAUSE wa Myocardial infarction 1 week 
ANTECEDENT CAUSE (8) be 
DISEASES OR CONDITIONS, IF ANY, «) Generalized arteriosclerotic heart disease| years 


GIV'NG RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cd 


® SIGNIFICANT CONDITIONS CONTRIBUTING : ; 
_BEATH BUTNOT RELATED OTHE, Chronic Prain Syndrome, cerebral 


o 
“OR CONDITION CAUSING DEATH. —2rteriosclerosis, with psychotic reaction years 
OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Oo yes] NO fF] 
21a, ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


cate INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


, deceased from 12/2]). , 19 Sl, to 1/12 , 19.55 that I last saw the deceased 


22. I hereby certify that I attended 
i / is 

aliveyon Ale oy 19 5 >., And that death occurred at 10:50R, from the causes and on the date stated above. 

sidyat ADDRESS DATE SIGNED 


: af mp. Sykesville Marviand___1/13/55 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | OCATION (City. town. or county) (State) 


REMOVAL (SPECIFY) “ 
lutheran Cemetery Middletown, Maryland 


Burial Jane15,1955 
REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
Letty glee M. R. Etchison & Son, Frederick, Maryland 


M. 


DATE REC'D BY LOCAL 


USHA Boss 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. 


VS. Ai5S 


fully. The correct age 
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Supply every item of 


», 


PLEASE WRITE PLAINLY, 


or45 MARYLAND STATE DEPARTMENT OF HEALTH OG406 
i 34 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. ..2-Lesnsunnnn 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 3 
ciry dr te Umits, write RURAL and | LENGTH OF STAY CITY Uf outsid te ite RURAL and 
aes a oul aes 2 Gn this place) BS Q le corpora: writ and give nearest town) 
X_TOWN Wiasaw filet pg gapole, TOWN 
STREET ; f rural, give location) 7 


HOSPITAL OR 
INSTITUTION OR ADDRESS "ha 4, 
v a 
(Middle) (Last) 


STREET ADDRESS 
TASKER | 


3. NAME OF (Firat) 


DECEASED 
(Type or Print) Dora 
& SEX 


LA Bn we if under 24 hra, 


WIDOWED, , DIVORCED, 


| ion f Bie | 


Houre| Mia. 
CTLLER, (Specify) yn. | 
1%. USUAL OCCUPATION (Give kin! 10b. KIND or BUSINESS OR jen Country) 
one during mogrOl working life, even tf yetired) | Lyoustry | 
Fe me el, 22 


15. Wis Dicken Evan In U.S, Anwep Fonces? | 16. Social Sucunity No. 7. INFOR 
1 he no, or unknown) | (it ot give war or dates of 
pervice 


13. FATHER'S NAME ? Ta MOTHER'S "P?  tu0 
VP Vet Oi OLeze. gat {l- LLG -» 
D 


U 
p Alo 
i 18. MEDICAL CBRTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae > i w..Tucmonvary EdEmA. 


Antecedents Dany, t-~AYPERTEMSI VE. ARTERIOSCLER OTIC..C 
giving rise to the above cause 
stating the underlying cause last 
(s) | 
ik. THER SIGNIFICANT CONDITIONS 


SPISEASE | IS Vas 


Q 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
rn PS 
Yea No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : ‘CITY OR TOWN) (or 
SUICIDE | OF. office bldg., ete.) : : E ENED: yr 
HOMICIDE INJURY : 

——FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OccUR? 
OF Whlleat Not While | 
INJURY m, | Work At work 5 » 


22. I hereby cortify that I attended the deceased from...AWVE....... , 195Y.,, to..AAMILARY., 1955., that I last saw the deceased 
+» 194! 


and that death occurred at m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


[neta & Sete mY. esol atie UG: “fos 


2. ro R an CREMATION DATE THEREOF | NAME OF CEMETERY OR-CREMATORY LOCATION (City, town, or county) (State) 
PMOVAL (Specify) me 4 ch 
(aQVIyPe? Aen. 24- 56 LODE L fags 7, 4 LEA. Kbit lid Es Mh” 
DA EC'D BY LOCA REGISTRAR’S SIGNATURE 24. ERAL DIRECTOR ADDRESS 
hee eh cage nay ae ’ 5 38 


9 — 


» 
e 


a 
oc 4 nt MARYLAND STATE DEPARTMENT OF HEALTH HO4 ye 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No./=5.. 


ESIDENCE (HOME) OF DECEASED: 
y, COUNTY 


oes ea ae , j lee) OR i te mye ee and give nearest town) 
TOWN Dag l. “. bas Bhs £ ‘ c 
RERTOHION 0 a ADDRESS a pec) 

; iy JAA F 0 7Y- 


3. NAME OF 3 5 (fiddle) st) | 4. DATE (Month) (Day) 


DECEASED OF 
(ype or Print) DEATH {Prey 2 G 


faz: 
. SEX G. YR. 8. DATE OF/B Vaday | If under | year |Ifunder 24 bra, 
DIV eee | aye | Min, 


G 
Ae fg ep ed [MbAy 3 yr. 
age ‘or Bustynss om RTHPLACE (State or foreign edudtry) a CrtrzeN oF WHAT 
STR pp 
Z 


16. Was DRcRASpO/Bver IN U.S. ARMED Forces? 
A Ne ‘no, or unknéyn) | (If yes, give war or dates of 
lservice) 


{ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DEATH 


AA] 


Immediate cause 


lease write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
(o) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DaTE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, A PSY? 


d Yes No 
i. ACCIDENT ‘Specily) PLACE (Home, farm, factory, atrect, (ity OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE : INJURY sre i = 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While a fot Whil | 
me 


INJURY i. Work -G At work-@} 


ysicians: p! 


So 
& 
a 
4 
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i) 
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NFADING INK. Supply every item of information carefully. The correct age 


ally important. Ph; 


is especi: 


PLEASE WRITE PLAINLY, 


Lz oe 
| NAME OF CEM Pat || LO CAMAON  (iiiy raat. or 
Sy 


Save 


@¢ 


Aes 


dha The 


please write the causes of death clearly and legibly. 


e- 
\ = 


MARGIN RESERVED FOR BINDING on = 
item of information ea: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15— 10-53 & nag 


correct age is especially important. Physicians: 7 


oath YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


QO4N8 


Items 2 De 4 rT he 2-cgCERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrol] _MARYLAND state Vf COUNTY 9 S—+ 
aa (If outside corporate limits, write RURAL} LENGTH OF STAY CITYIIf£ outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 
X 78 "Rural - Sykesville since 9/17/54 TOWN Baltimore City 3Va te ge 
HOSPITAL OR STREET (If rural give location) 


/ STREET ABDRESS Springfield State Hospital 414 S, Newrirk 7 


< eee a ae _V 


ADDRESS 


3. NAME OF (First) (Middle) (Last) t 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
_(Type or Print) ‘Thomas DEATH: January 3] 19 
3. SEX: 6. COLOR OR |7. SINGLE, WARRIED, TSAKALOS OF BIRTAAR OA 2, E last birthday| IF UNoem s year | 1 n| IF UNOER 24 Hime. 
RACE: Months! Days | Hours} Min. 
male white (Specify): marrded :: “ March 15| bee tam see: 


NOA. USUAL OCCUPATION (Give kind of 


10s. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
even if-retired)?  wnkenown AE | hee Turkey United States 
13. FAT; “S NAME: ‘| 14, MOTHER'S MAIDEN NAME: : 
unknown unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lf Yes, give war or dates 


18. SociaL Secunity No. | 17. INFORMANT & ADDRESS: 


ai no, gr unk.) 
= oA of service) a= unknown. Records” of Springfield State Fosnital 
r 18. “MEDICAL CERTIFICATION INTERVAL DETWEEN 
I by en OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
RATER CAUSE cay Bronchonneumonia da 

ANTECEDENT CAUSE (S) ait tS more than 
DISEASES OR CONDITIONS. IF ANY. ce» Tumor of right cecinital lohe (tyne i 5 yrs. 
GIVING RISE TO THE ABOVE CAUSE ’ 
STA7ING UNDERLYING CAUSE Last. UE TO microscovic examination) 

(Cc) === 


& SIGNIFICANT CONDITIONS CONTRIBUTING Chron? 

QEATH BUT NOT RELATED TOTHE Ginendator 
i FOR CONDITION CAUSING DEATH. RA 
184 0» OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


brain syndrome associated wit 
Sisturbanee, cerebral arteriosc, erosis) YTS. 


20. AUTOPSY? 
YEs[y] NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Ase IURY,, OCGURRED 
oO Not while 
wee M. M nek |. at_work 
22. I hereby certify that I attended the deceased from Dee, 1:3, 19 = to Jan, 30, 19 55 that I last saw the deceased 
alive on Jan, 30... . 19 55, and that death occurred at 1:35/M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


etigh ie ADDRESS DATE SIGNED 
ax Hacke _ Florian M.D. Sykesville MA, 1/21 /es j 
3, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, tawn, or fourly) (State) 
REMOVAD, (SPECIFY) t \\ \ \ 
he LS \ esti. Non Ns vm 
DATE REC'D ‘BY LOCAL | REGISTRAR’S SIGNATURE NPRAL PYRECTOR ADDRESS 
REGISTRAR z 
2 Ra sy | AS Isher ot Vie O Gyo 
J 


00457 _ CERTIFICATE OF DEATH Reg. Dist. Nowell 


1. PLACE OF DEATH: . USUAL RESIDENCE ~ oa OF DECEASED: 


fully. The 


ibly. 


COUNTY ___ MARYLAND srarelligytitsd COUNTY 2 
x (If. jide corporate limits, write RURAL alse) OF STAY CITY (If outside/eorporate limits, write RURAL and give nearest town) 


Le pee this place) ‘ 
=e Slee lle oe uses" | town Pablriusse 4 BV Ol~ tf 


HOSPITAL at STREET be. rural give location) 


INSTITUTION OR Oe ewe 
STREET ADDRESS 
3..NAME OF Firat) fate : ay . 4. DATE ( fonth) (Day) 


pies Fin AWWA BAR BA aa }_sdVALY 5 Beara. geomedy 


EX: 6. COLOR OR |7. SINGLE, MAR 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| iF UNDER 24 HRe, 
R 4 WIDOWED, DIVORCED, 


(Specify) : 16) oR, -§ 9 6° va Months| Days = al Min. 


. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country) : av, CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : Lpeegewd a Naaboeia (Czechoslovakify, Ws BR. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


%, SLVUKA Atk pate 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1#. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes no, or unk.)| (If Yes, give war or dates . = 
ra AAD __|\ of service) — ree preal, 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(ie 
Tet 2D X plea te 
IMMEDIATE CAUSE (A Hap oaias yereeltr Séase ERAS 
DUE TO 
ANTECEDENT CAUSE (8) . 

DISEASES OR CONDITIONS, IF ANY. (BD Z Car§ 
GIVING RISE TO THE ABOVE CAUSE pyr To 

STATING UNDERLYING CAUSE LAST. 


ai 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING m 
TO THE DEATH BUT NOT RELATED a $ 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION » 1ya0 7 u top 


7 
r = Yes (J io 
DERLYING(L] | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) « 


An A 
OR CONTRIE F DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOT! ICA. MINER) 
21D. TIME (Month) (Da: ear) (Hour) | 216 INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work O 


portant. Physicians: “please write the causes of death clearly 
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/22. I hereby, certify that I attended the deceased from MOOK. 8 105 F tol, 1953, that I last saw the deceased 


Pir. on nt A0 2 1995, and that death occurred oe PM, from the causes and on the date stated above. 
SIGNATURF hbo d DATE SIGNED 


sa hota 
AD. Wacegetts jybemillphd. 1— (9 $< 
Li. CREMATION, F DATE THER J OF Ld. She, OR CREMATORY OCATION yeaa ha town, or county) (State) 

= (SPECIFY) 


al. Jan.14,1955 Pe Redeemer Gon. Baltimore, Md, 


DATE REC'D BY LOCAL | REGI$TRAR’S SIGNATU, ssh imine L DIRECTOR ADDRESS 
eS CD 


al Ho Ine. 
rere 4 er. me, Inc 


Madis6n 


correct age is espe 


PLEASE TYPE OR WRIT 


VS. A15— 10-53 


004 58 MARYLAND STATE DEPARTMENT OF HEALTH {) () 4 10) 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH reg. pit 80.2 fon 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF/DECEASED: 
COUNTY 4 col 


MARYLAND 
and tis. jh OF STAY 


» The correct age 


.. 


art ‘AL O: 
INSTITUTION OR 
OO STREET ADDRESS 


aay 
a8 
$2 
fs 
og 
Be 
shah 3. NAME OF l © DATE ‘onth) (Day) (Year) 
23 (Type or Print) DEATH (4 mi) 
Es &. DATE Me BIRTH 9. AGE last y | If under 1 under 24 bre. 
‘Sa 14¢-/9 oe aecatee | aye ot 
£9 
= 
a fs 
& § ALA [ 
§ 18 Was Decrastp Ever in U.S. Anigxb Forces? { 16. SocraL Sucunitr No. 
& aa (Yeu no, or unknown) Tyee datea of 
el 
m2 ; 18. MEDICAL CERTIFICATION 
8 a 1, DISEASES Fi Sle DIRECTLY LEADING TO DEATH OnaET AND IRATE 
170 ¢ 
fi B Tmmedlate cause @. (AED... Lamp. ee < 72 DA, 
8 Antecedent cause(s) Aken ec Z 
o Diseases or conditions, ff any, (b).../. Oni EE AOUF.. Pros CLE ee 6 eee |B /. ZK, 
ag See the wnderiying cue lat 
= aciioiving caver laet. 
a9 © al. ed 4g} pS&e2. | 
—~ ay be its CONDITIONS 
" Condieione contributing to the death but not | 
{ Tr related to the disease or condition causing death, 


f 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A xT 
7 - | OPS 
— ¢ —_——— You No 


21. ACCIDENT (Specif: PLACE (Home, farm, factory, street, : (CITY OR TOWN: (COUNTY, 
SUICIDE bee | oF oftee bdgsae : pee Da (COUNTY) “"“GTATE) 
HOMICIDE 3 = 
ee (Month) (Day) (Year) (Hour) = | ar sits Se ake | HOW DID INJURY OC 


INJURXY = At work 


PLEASE WRITE PLAINLY, es 


22, I hereby cortify that I attended the deceased from{24ZX.... ma eee = s 19995, that I last saw the deceased 


ae C if and that death occurred at... era fe .m., from the causes and on the date “a above. 
; jegreo or title) ADDRESS E SIGN 


is eapecially important. Physicians: please write t! 


2) 
rere. iy 
121 F. = Bi ik gees 


VS. A15 
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VS. A15— 10 - 53 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 , 
QUAND CERTIFICATE OF BEATH © © Reg. dist. Q4 Dye Me 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carro ak _MARYLAND state! 2 ryland_ COUNTY 4k 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town} 
OR and give nearest town) | a e's plac y OR J 
Town Rural - Sykesville 5 Hl Daystown Faltimore » Maryland ge. 9 

Sees so hah * the 
PNET TIO oe RO OREE) (If rural give location) 
STREET ADDRESSRBppingfield State Hospital 82, South Chestnut Street 


iS. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) 


DECEASED: WATERS Beatin ol a 


(Type or Print) | JOhn Francis 

Ss. GEX: Ei, aoe OR |7. SINGLE, gl 8. DATE OF SIRTH: 9. AGE last birthday If UNDER | YEAR * 
AGE: WIDOWED. DIVORCED, | Months| Days | Ho 

M ‘i (Srecify): Single 6/10/86 |. 68 as vi veil a |. 


NOA. USUAL OCCUPATION (Give kind of} 108. KIND OF meer | BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired)? 5) _Maryland USA 


ities ales | re. 

13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 

__ “a John H. Waters ! Mary Clara Sherwood 

13. WAS DECEASED Ever IN U.S. ARMEO FORCES? 16. SOCIAL Secumity NO. 17, INFORMANT & ADDRESS: 
. ' ik. If Yes, gi dat. ‘ . 2 

Pee wae PSB ROS ke oe Lise aot Springfield State Hospital 


of service) 
18. MEDICAL CERTIFICATION JINTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE cay Uremia L& hours 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. «, Generalized Arteriosclerosis years 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


al ‘c) Widespread skin papillomata & yearsf 
& SIGNIFICANT CONDITIONS CONTRIBUTING 
DEATH BUT NOT RELATED TO THE ig ¥ 
a OR CONDITION CAUSING DEATH. G ve disorder, @ arteriosclerogis years 


19a DA... OF OPERATION 198. MAJOR FINDINGS OF OPERATION of cerebral Vessels 20. AUTOPSY? 


Ne HO yes—] sof] 


21a, ACCIDENT WAS UNDERLYING (j | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>, TIME (Month) (Day) (Year) (Hour) ale INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. bls i eee 


22. 1 hereby certify that I attended the deceased from 7/1/50 ,19...,to 1/11 , 19 SS that I last saw the deceased 
alive on 1/10/ 4 1995 , and that death ocrurred at h:25 Pm, from the causes and on the date stated above. 


1G 7 Ips ADDRESS DATE SIGNED 
23, BURJAL, CREMATION 


‘| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
VAL (SPI YY) 


13, Ot New Ca The drak | Basle Md 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE (gf 24 FUNERAL DIRECTOR 


DRESS 
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PLEASE WRITE PLAINLY, 


: please ais the causes of death clearly and legibly. 


clans 


rtant. Physi 


ially impo: 


is especi: 


66360 
OOBdS Y 


2411 N. Charles 


Th PLACE OF DEATH: 

Carroll 
ae jus outside corporate limits, write RURAL and LENGTH Ue STAY 
or penne OMe stminsber are” 


COUNTY 
MARYLAND 
a7 
HOSPITAL OR 
67 W. Main Street 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


Street, Baltimore 


Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
ne Maryland counTY Carroll 
One (Uf outside corporate limits, write RURAL and give nearest town) 
TOWN Westminster 
STREET (if rurst, give location) / 


(Day) 


ADDRESS = 67 W, Main St. 
(Last) 4. DATE (Mouth) (Year) 
Weeks | Cer ihe 55 
§ DATE OF BIRTH 9. AGE last birthday if under 24 hrs. 
hter.6, 1873 | 81 Hours] Ml 
| It. BIRTHPLACE (State or foreign country} | 


Maryland 


if uoder 1 year 
reall Days 
12, Citizen oF WHAT 


Count USA 


72 INSTITUTION OR 
STREET ADDRESS 
Es NAME eu (First) (Middle) 
UspeorPrinty Elizabeth oo---- 
6. SEX 6. COLOR OR RACE EP Se 
Female White DOW ED Suerte: 
10a. USUAL OCCUPATION (Give kind of work} 10b, Kinp oF BUSINESS OR 
“one SBE BE WORE” een Home 
18. FATHER'S NAME 
Thomas Weeks 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 
(Yea, no, or unknown) | at yes give war_or dates of 
; eerie SSeS 


| 14, MOTHER’S MAIDEN NAME 


Lydia Ann Frock 
17. INFORMANT AND ADDRESS 


Mary Belle Weeks 


Westminster, Mde 


a 18. MEDICAL CERTIFICATION 


é 


I, DISEASES OR CONDITIONS DIRECTL' ING TO DEATH 
f A 
Bf, £ 
Immediate cause @) =. a 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rive to the above cause 


stating the underlying cause last ¢g ( 
(c) e 


Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
v 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) 
. HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY mm. Work At york 


22. I hereby-certify that I attended the deceased frompZtPte. £2. 
alive oa Jae ay; 19 Nig, and that death Securred at... Oe 


SIGNATUS 


3 (Degree or title) 


23. BURIAL, CREMATION | DATE THEREOF 


mega ReRd | Tan. 17 ,195p 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


| 20. AUTOPSYT 


Yes No @ 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


7’ 10037, thet 1 last saw the dncoastd 


: from the causes and on the date stated above. 
DATE SIGNED 


nr Westminster, Md. 
24. FUNERAL DIRECTOR ADDRESS 


taney -f Bbricscl /- 


John R. Byers Westminster, Md. 
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correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {}(}4.13 
004190. CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Carroll MARYLAND. state Maryland county Carroll 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
Taneytown 2 years beh cs Taneytown x 
HOSPITAL OR STREET Cf rural give location) f 
INSTITUTION OR ADDRESS 
OD sTREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Viola Weishaar peatH: January 18, 1955 


BS. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER | YEAR| 17 UNOER 24 Hae. 
RACE: WIDOWED, DIVORCED, Bel Daya ga | Min. 


F W (Specify): Divorced| June 13, 1909 45 yre. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working !Ife, OR INDUSTRY: COUNTRY? 


even if retired) HoysgewKork Own home Maryland U.S.A. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


William F. Weishaar Clara M. Starner 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, no, or re (If Yes, give war or dates 
7) no 


of service} 220-05-0638 William F. Weishaar, Taneytown, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIG 20. AUTOPSY? 


band Ded = 
21a. ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
ie M. at work Oo at work 


22. I hereby certify that I attended the deceased from TzJze ., 19S, to ae 1985, that I last saw the deceased 
alive on M/IQ oon, 199%, and that death occurred at 3¢. M, from the causes and on the date stated above. 
SIGNA’ ir ADDRESS DATE SIGNED 

ie J Satsvaugh estate et, /a0)55 
23. BURIAL, CREMATION,| DATE THWREOF | NAME OF CEMETERY OR CREMATQ@Y | LOCATION (City, town, or’ county) (State) 


REMOVAL (SPECIFY) 
| BurialJan. 2 Baust Cemetery Tyrone, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL BEGISTR R°; 
me ay, 140 cid Wy C.0.Fuss & Son, Taneytown, Maryland 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


A 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 414 
00411 CERTIFICATE OF DEATH Reg. Dist. No. Ce 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


Carroll Maryland Baltimore City 
__ COUNTY MARYLAND STATE COUNTY 


CITY (if outside corporate limits, write RURAL PENS ECE, STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR andcg) Bq Yown) (in this place) OR D f ty 
Fe Sun SP ROSV ELS TOWN altimore City 3Vop uf 
|) wwHOSPITAL OR i STREET 4 (if rural give location) 
INSTITUTION OR Snyincfield State Uosnit: ADDRESS 5 Keewi Road 2a 
~ STREET ADDRESS pringfield State Hospital 2930 Keswick Road , Balto 11 ? 
3. NAME OF roy (Last) Pn mit DATE nth) (Day) (Year 
DECEASED: Willie Ww fear Wolve rton <= Be bs 
___(Type or Print)’ : gla DEATH: 19 
5. SEX 16. COLOR OR ‘ 8. DATE OF BIRTH: |9. AGF Just birthday| Ir usoen + vean| Ir UNOER 24 Has. 
M RACE] ” wipowen: Sie 10-11-98 | %¢ " Months| Days | Hours Min, 
| yrs. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Se ere ar Dep sereisTe He) T HARRY AYIA Yr Maryland TERME? 
13. FATHER’S NAME: a | 14. MOTHER'S MAIDEN NAME: 
Scott Wolverton unknown 


18. Waa DECEASED Even IN U.S. ARMEO Forces? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(gp. inn kmaanl} of aervied) war or dates | Unimown Ella Calp-2930 Keswick Road, Palto, Md. 
Ti 18. MEDICAL CERTIFICATION n= INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
o.] Coronary Thrombosis days 
IMMEDIATE CAUSE (Ad = 
ANTECEDENT CAUSE (8) bait es 
Arteri eroti tiova {sea year 
ie aes ETA iorie, ik NY: «w, Arterisclerotic cardiovascular disease _ | years 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
f& SIGNIFICANT CONDITIONS CONTRIBUTING 
+ | DEATH BUT NOT RELATED TO THE * 
~LEATR - cE 
OR GONDITION GAUSING DEATH. chronic brain syndrome assoc.with cerebral'| years 


19a DA OF OPERATION 198. MAJOR FINDINGS OF OPERATION @ 


isease 20, AUTOPSY? 
YES oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [() 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from 2-55 HH1;...5, to 1-23- a9, 4 that I last saw the deceased 


alive on aly F , and that death occurred ate 230 ‘uM, from the causes and on the date stated above. 
Sprin@PPpesss State Hospital peach ed 


le’ 
RATES / 
ce M.D. 


23. Behithet aa ope DATE THEREOF | NAME, OF CERMEPERX OR CREMATORY | LOCATION (City, town, or county) fe) 
yemaTian I~ 26-195, ae wnt Balt mre- May 

PAneISEC:D BY fpa REGISTRAR'S SIGNATURE | 24. .FUNERA! PWotverJon Surern 

a 


fa S75 


